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C] BROSPINAL FLUID 
IN BRAIN 


(LUMBAR) 
TUMOR 


ANALY F SIXTY-SEVEN CASES OF TUMORS AND 
CYSTS OF THE BRAIN * 
JAMES B. AYER, M.D. 
BOSTON 
The owing analysis is a statistical study of the 
pressure. color, protein content, cells and colloidal gold 


reaction 11 a series of sixty-seven cases. The diagnosis 
was determined in all except two by operation or at 
autopsy. In these two cases, a pituitary tumor and a 


meningic:na, clinical evidence makes the diagnosis quite 
certain. Krom a study of the records I am satisfied 
that the tluid analyses were made at a time when 
cerebral (lisease was present, although in some cases 
considerably earlier than operation seemed warranted. 


Many the patients were personally known to me, 


and uniform technic both during the puncture and in 
examinaiion of the fluid was the rule. It may be stated 
here thai the Wassermann reaction was uniformly neg- 
ative in all cases, with a single exception which on 
repeate examination was shown to be a mistake, nor 
did the pathologic changes in any case suggest syphilis. 


PRESSURE 

It has not been the custom in our clinic to perform 
lumbar punctures on patients with choked disks of 
marked degree. For this reason in part we have adopted 
the method of combined ventriculolumbar puncture to 
enable us to examine the cerebrospinal fluid with greater 
safety. .\s Dr. Hodgson has shown, the fluid pressure 
levels are nearly the same in the ventricle and the 
lumbar sac, whether or not a partial block is present. 
As the combined technic calls for withdrawal of ven- 
tricular fluid before lumbar puncture is performed, the 
initial lumbar pressure reading is of no value, and 
therefore the initial ventricular value has been substi- 
To this group, other cases have 
been added in which lumbar puncture alone has been 
employed. 
_In table 1 the initial pressure reading is presented. 
the reading is made by allowing the fluid to flow into 
a glass manometer of approximately 2 mm. bore. It 
is not claimed that the method is exact, but it has proved 
sufficiently reliable and accurate for clinical use. 

When this method is used, it has been found that 
fluid pressures over 250 mm. are abnormally high, 
although it has been shown that figures above this 
‘re found in cases of vascular hypertension and uremia, 


tuted in these cases. 





® ¥ 7 . . . . 
fs From the Neurological Service, Massachusetts General Hospital. 


D ead before the Association for Research in Nervous and Mental 
isease, Dec. 28, 1927, 


ILLINOIS May 12, 1928 


and do not necessarily indicate intracranial disease. In 
this series, in which are listed pressures obtained in 
sixty-one patients, forty-two are found above 250 mm., 
representing a great variety of pathologic processes and 
almost all possible intracranial loci. It would be a 
fascinating problem to study the height of the pressure 
reading relative to the size, position and rapidity o| 
growth of the tumor or cyst, but this is not here 
attempted. 

Perhaps the low readings are of greater importance 
Pressures below 250 mm. also occur in all groups, as 
shown in the table, but the eye is particularly drawn 
to the group of arachnoid cysts, usually cortical im 
situation, as this group alone accounts for six of the 
nineteen cases in which low pressure was found in this 
series. 

ls estimation of spinal fluid pressure a more delicate 
index of intracranial pressure than the examination oi 
the optic disks or the evidence obtained by means oi 
the roentgen ray? In the table it will be seen tha 
fluid hypertension usually goes hand m‘ hand with 
papilledema. However, in the nineteen case: 
low readings, changes were found in the eyeground: 
in six characteristic of increased intracranial pressure 
The inference must be made that im these six cases 
the fundi were the better guide. Conversely, three 
cases were found in which the pressures were above 
250 mm. and the optic nerves appeared normal. Con 
sequently, it is impossible in this analysis to state that 
one test is consistently more delicate than the othe: 
as a guide to intracranial pressure. 

That roetitgen-ray evidence of increased intracranial 
pressure is of value will not be denied by any one, 
but the time necessary to produce an effect visible in 
a roentgen-ray film obviously renders this evidence of 
increased cerebral pressure somewhat different from 
that afforded by spinal fluid pressure determination 
or by the examination of the fundus oculli, 


showing 


COLOR 

The appearance of the fluid is recorded in fifty-four 
cases, a few being omitted in which gross contamination 
with blood occurred at puncture. Forty-one are 
reported as clear and colorless, and thirteen as yellow 
or slightly yellow. 

Clotting en masse as seen in the fluid below spinal 
cord tumors was not observed ; in fact, clotting was not 
mentioned in any case. 

Table 2 shows the occurrence of xanthochromic 
fluids. It will be noted that the subtentorial tumors 
give a disproportionate number of yellow fluids, and 
further that five of the eight acoustic neuromas furnish 
more than a third of the yellow fluids. 

While the causation of xanthochromia is still a matter 
of debate, it may be mentioned that these fluids showing 
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ABLE 1—Spinal Fuid Pressure, Compared with Ocular and 
Roentgen-Ray Evidence of Increased Intra- 
cranial Pressure 


Roentgen-Ray 
Evidence of 


Pressure, Imereased 
Mm. ef Cerebro Intracranial 
Subtentorial spinal }tuid Punidi Pressure 
Acoustic neuroma........... 330 Atrophy Yes 
400 Choked No 
300 Choked 
180 Normal No 
250 Choked No 
Sind cabivncesscavcesues 10) Choked No 
600 Choked Yes 
rd 1) Atrophy Yes 
b0u0 Choked No 
ow Choked Y 
350 ClLoked and atrophy Yes 
150 Atrophy No 
§ 180 Early choking No 
1 360 & mo. Choked Yes 
later 
Arachnoid fibroma... ee 120 Choked No 
220 Choked No 
270 Choked No 
NZIOSATCOMA. occ ccccccecs 500 Choked Yes 
Cholesteatomatous cyst.... 2) Choked and atrophy 
{ 9% Normal] No 
} 180 Normal 
} 210 Normal 
| 150 Normal 
ee Gis dec dcvacierosen 500 Choked Yes 
300 Choked No 
320 Normal No 
Chronie meningitis ‘ ‘ 20 Normal Yes 
Supratento I 
Giltoma: BU ikcseandennn 600 Atrophy 
110 Choked and atrophy Yes 
210 ee Yes 
560 Choked No 
te or 200 Choked ? 
250 Choked Yes 
680 Choked 
100 Choked No 
| 185 
, 40 Choked No 
| 120 
200 Normal 
10 
300 Choked 
300 
i e 140 Choked 
125 Normal No 
200 Atrophy? No 
290 Choked No 
oceipital iw 180 Choked Yes 
Menvingiowa of vertex 270 Choked Local only 
frontoparietal 330 Choked No 
GU Choked 
P Se eT 200 Normal No 
160 Normal Slight 
P i} wate ae tet) Choked Yes 
| wo 
; Ww Normal No 
| 50 
Metastatic carcinoma... , 250 Choked No 
Osteogenic sarcoma of skull 270 Choked Sareoma only 
{ 185 
(hotesteatomatous eyst J 250 Normal No 
175 
| 270 
Arachnid CFS... .ecccocccee 140 Normal No 
430 Choked No 
530 Choked No 
150 Choked Yes 
uD Choked 
200 Normal No 
120 Normal 
80 Normal No 
210 Normal 
M0 Normal No 
TS80 
IX 
85 Normal 
| &5 


a yellow color showed also, for the most part, the 
highest protem values. 
PROTEIN 

A quantitative estimation of total protein (i. e., 
albumins and globulins) was made by the Denis method 
of sulphosalicylic acid precipitation, and figures on all 
sixty-seven cases are available for study. Less accurate 
tests with alcohol and ammonium sulphate were regu- 


FLUID 
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larly made, and also an occasional Pandy, 
these are far less dependable and are there 
analyzed. 

With the sulphosalicylic acid method, the uy 
of normal has been placed at 40 mg. of p: 
hundred cubic centimeters of fluid. 

Table 3 gives a concise idea of the oc: 
normal and abnormal fluids with regard 


test. but 
fore not 


per limit 
tein per 


irrence of 


protein 

content. 
l‘orty-nine cases, or 73 per cent of all cases, show 
an excess of protein in the lumbar fluid, the highest 


titer being 414 mg. One group stands out from the 
others im a striking manner as regards high protein: 
of the eight cases of acoustic neuroma, seven gave 
values over 200 mg., a uniform finding not a) proached 
by any other group of this series. This fact was 


especially‘ striking because other tumors and cysts of 
as large size below the tentorium and muc! larger 


when above seldom gave such high reading 
a large glioma, invading both frontal lo! 
caudate nucleus on one side and reaching 
tricle, gave a protein titer of 250 mg., a1 


In fact, 
and the 
the ven- 
ling less 


than that of most of the much smaller acoustic neuro- 
mas. The inference to be drawn 1s that the position 
and character of the acoustic neuroma must be of chief 
significance in determiming the protein con‘ of the 
fluid. 

While it is not apparent from a study of the table, 
an analysis using 60 mg. as the dividing lime would 
place most of the cysts on the “normal” side, for the 


protein values of fluids from patients with cy 
stand just above normal. 


s usually 


CELLS 
Cells were counted in the ordinary blood counting 
chamber, and it is the custom at this hospital to make 
a differential count at the same time by using acetic 
acid or Unna’s blue to bring out the nucleus, loving 


the high dry objective of the microscope boi! ior the 
differential and the actual count. The ce! 1 these 
cases have been uniformly listed as Iymph s and 


large mononuclear cells. Polymorphonuclear leukocytes 
were seen in one fluid only, but as another sample ol 
fluid from the same patient failed to show then, some 
doubt should be cast on this isolated observation. It 1s 
possible that tumor cells have passed unrecognized by 
this technic, but the cell count is probably not far from 
correct. 

Sixty-two fluids from fifty-eight patients are available 
for comparison. Only twelve yielded fluids with more 
than five cells per cubic millimeter. While it is reason- 
able to consider five cells as abnormal, one does not 
attach much significance to a cell count of less than 
10 per cubic millimeter; when this figure is used as a 
criterion there are only six cases presenting cell counts 
worthy of consideration, as follows: 

1. Pinealoma: three fluids, showing, respectively, 15, 18 and 
21 cells. 

2. Glioma, extensive, both frontal lobes, with degeneration: 
four fluids showing 9, 12, 15 amd 45 cells. 

3. Glioma of the cerebellum, with cystic degeneration: 
27 cells. ‘ 

4. Glioma, extensive, right cerebral hemisphere, with cystic 
degeneration: three fluids showing 1, 33 and 50 cells. 

5. Fibrosarcoma, left cerebellopontile angle: 41 cells. 

6. Osteogenic sarcoma of skull: 18 cells. 


Speculation as to the significance of cells in peor 
cases is of interest. The three gliomas were large, an 
all showed cystic degeneration, in which it is common 
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to find cellular exudate ; in fact, in case 2, puncture of 
the gliomatous cyst yielded so many cells that abscess 
time suspected. It is therefore reasonable 
ic degenerative gliomas the adjacent sub- 
should be the seat of low-grade 


was at on 
that in C1 


arachnoid space 


inflammation, and that the products of such focal aseptic 
meningitis should find their way into the spinal fluid. 
Reasoning as to the origin of the cells in the three 
other paticnts is less profitable as two were seen only 
2—Occurrence of Xanthochromic Fluids 
sot ( £ Cases 
Ac roma i) 
tril 1 
AY fibroma i 
Suy ente mors 
Gli tal 3 
poral 3 


and the third died and came to autopsy 
ospital; in this last patient, however, soft. 

was found largely filling the lateral and 
es, and was recognized as of pineal origin 
only by tl icroscopic study ; it appeared to the exam- 
iner more ‘han likely that cells should have floated 
off into the fluid from the tumor. 


at operat 
at anothe 
friable ti 
third vent 


SUGAR 
ve sugar determinations were made by a 
in-Wu method in twenty-four cases, with 
riefly shown as follows: 


Quanti 
modified 
the result 


Eleven ¢ subtentorial: from 53 to 82 mg. per hundred 
cubic cent rs. 

Thirteen s, supratentorial: from 44 to 82 mg. per hundred 
ubic centis rs. 

Only one of the whole number of sugar determina- 


tions shou 
as higher 1 
is attache: 


he considered as abnormally low, and none 
n normal limits. Therefore, no significance 
» the presence of sugar in these cases. 





TaBLe 3 tein Content of Lumbar Fluid in the Different 
Gr Above and Below High Normal Value * 
Above Normal, Below Normal, 
Subtentoria Cases Cases 
Acous Bike cdcvistscccustic 8 0 
Glionia $eeunteaens Tr eTTTS 3 0 
Aracl SIN ost bwcandhecvasven 3 1 
Angiosarcoma..........00s. veagant l ” 
Cholesteatomatous eyst............. 0 2 
pale | ERLE GE EF ee ee 2 2 
Chronic meningitis................0. 1 v 
Supratento: al 
Glion eee, OTT 5 0 
temporal.... 10 0 
parietal...... 2 2 
occipital....... 1 0 
Meningioma....... 1 2 
RRS RO 1 1 
PN.... .. sacageeeaides eae teAsotes 2 0 
Metastatic carcinoma............... 1 0 
Osteogenic sarcoma of skull..... 1 0 
Arachnoid cyst...........0000- eas 5 3 
Cholesteatomatous eyst........1..-- 2 0 
49 1s 


— 





limit of normal concentration of protein was taken as 
ndred cubie centimeters of fluid. 


* The upper 
40 mg. per fn 


COLLOIDAL GOLD REACTION 


Pc gold chloride reaction of Lange has been con- 
‘dered by some writers as of great diagnostic impor- 
lance in brain tumor. In this study, the colloidal gold 
lest has been systematically carried out and curves are 


available for seventy-eight fluids taken from sixty-two 


FLUID 
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patients. A large number of reactions are entirely 
negative, and many more show such slight color change 
that they are considered normal. In fact, only fifteen 
curves were obtained in these seventy-eight tests which 
could reasonably be considered as pathologic. Because 
of the supposed importance of the colloidal gold test 
in the diagnosis of brain tumor, these figures are given 
in table 4. To this table are added the figures for 
protein, as it is generally thought that there is a certain 
relation between protein content and gold curve. 

\nalysis is not difficult. Not one of these reaction 
can possibly be considered as pathognomonic. Most 
of the curves resemble those seen in neurosyphilis, 
although similar reactions are seen in other exudative 
and degenerative diseases of the nervous system. 

SUMMARY AND COMMENT 

Analysis of individual tests as given in the tables, 
while showing abnormal conditions frequently, still 
leaves the impression that many fluids in brain tumor 


PasLe 4.—A bnormal Colloidal Gold Reactions 


Subtentorial Tumors and Cysts: 8 of 25> cases (52% abnormal) 


rotal Proteir 


Gold Curve Mg. per 100 « 
Acoustic neuroma 1113332000 400 
Acoustic neuroma 2224433100 2397 
Acoustic neuroma.. 0000128221 414 
Acoustic neuroma. 0012333000 276 
Acoustic neuroma 4554555322 34 
Acoustic neuroma 22227337100 Tt 





22211000 13s 
1234221000 2h 


Cyst of cerebellopontile angle 
Gliomatous cyst of cerebellum 


Supratentorial Tumors and Cysts: 7 of 37 cases (10% abnormal) 


Se MN 6aiebnkd ce newts 0000122111 B34 
0001121100 348 
Glioma, occipita! 1123200000 ‘ 63 
Glioma, parietal. 0001111221 12s 
Glioma, parietal 0122100000 70 
Glioma, frontal 0000130000 250 
Pinealoma 1121000000 39 
2222110000 x 
1271000000 44 
Arachnoid cyst of cortex............ 0125210000 44 
1121110000 4% 


are normal. When all the tests in a given case are 
studied together, quite a different idea is obtained. In 
the subtentorial group of twenty-eight cases, only one 
case presents a fluid that is normal in every particular, 
although seven are negative with the single exception 
of abnormal pressure studies, block being demonstrated 
in five of them. Likewise, in the supratentorial group 
of thirty-nine cases only four fluids are entirely nega- 
tive (in cases in which all the data are at hand) and 
again three others are negative except for high fluid 
pressure. 

The analysis demonstrates very clearly the importance 
of careful pressure and dynamic study and of accurate 
quantitative protein determination, for in these two 
tests is seen the greatest abnormality in tumors and 
cysts of the brain. Cytology, sugar estimation and 
colloidal gold readings play a minor role as diagnostic 
criteria in these cases. 

One might summarize by saying that tumor of the 
brain should be strongly suspected if the spinal fluid 
pressure is more than 300 mm. and contains twice 
the normal amount of protein, without cell increase, and 
with or without an abnormal colloidal gold reading ; 
and that evidence of block, as shown best by combined 
ventricular-lumbar puncture, is of the utmost signifi- 
cance as demonstrating obstruction between ventricles 
and spinal subarachnoid space. Xanthochromia when 
present is significant. 
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The question arises whether the evidence obtained 
is worth the well known risk of lumbar puncture m 
cases of increased intracranial pressure. Ii the symp- 
toms of brain tumor were pathognomonic the answer 
should probably be in the affirmative. Unfortunately, 
other conditions give similar fluid syndromes, notably 
uremia and some forms of cerebral hemorrhage. At 


best, then, one usually learns what ts probably already 


apparent from a fundus examination; namely, that the 
patient has increased intracranial pressure, which may 
due to brain tumor. 

There are unquestionably cases in which an exam- 
ination of the spinal fluid is highly destrable, even when 
increased mtracranial pressure is strongly suspected or 
even assured. In the patients with normal fundi or 
st papilledema, little or no risk is apparently 
run by ht a puncture and the pressure studies and 
fluid analysis are of value; also m cases in which brain 
abscess or sinus thrombosis or syphilitic meningitis is 
suspected, it is of vital importance to examine the fluid. 
In these cases lumbar puncture is justifiable, although 
when practicable the combined method ts to be recom- 
mended as safer. In cases of obvious tumor with a 
high degree of choked disk, especially if the tumor is 

tuated below the tentorium, I feel that the information 
likely to be gaimed is not worth the risk of lumbar 
puncture. 


7S 7 
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COMBINED VENTRICULAR AND LUMBAR 
PUNCTURE IN THE DIAGNOSIS 
OF BRAIN TUMOR 


FURTHER STUDIES * 


JOHN S. HODGSON, M.D. 


LOSTON 


Certain aspects of the relation between increased 
intracranial pressure and increased intraspinal pressure 

nd the changes in the cerebrospin: al fluid in increased 
is tracranial pressure have been observed in connection 
with the study of forty-nine cases of brain lesion in 
which combined ventricular and lumbar puncture has 
been performed as an aid to localization. 

The determination of the presence or absence of 
hydrodynamic block between the ventricles and the 
lumbar subarachnoid space, and the comparison of 
protein values in the two loci in patients with increased 
intracranial and imcreased intraspinal pressure, form the 
subject of this communication. 

[In 1924, Dr. Frank Fremont-Smith and I? made 
a preliminary report on twenty-two cases of brain lesion 
combined ventricular and Iumbar puncture 
had been performed as an aid to localization. The 
number of cases so studied has been increased to forty- 
nine, and our conclusions as to the value of this pro- 
cedure remain essentially unchanged. The method 
employed has been an adaptation of Ayer’s combined 
cisternal-lumbar puncture as used in the diagnosis of 
spinal subarachnoid block. 

Combined ventricular and lumbar puncture may dis- 
close the presenee or absence of intracranial block and 
may thereby help to localize the lesion, in a general 


y 
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* From the Surgical Clinic of the eshbiditaiintn Seniatl Hospital. 

1. Fremont-Smith, Frank; and Hedgson, J. S.: Read before the Asso- 
ciation for Research in Nervous and Mental Disease, New York, Dec. 29, 
1924. 
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way, as lying below or above the tentorium. The pro- 
cedure permits a complete chemical study of the cere- 
brospinal fluid, not only from the lumbar region but 
also from the ventricles. ‘This is mportant when the 
danger of lumbar puncture alone im cases of papilledema 
is appreciated. ‘the temporary relief of intracranial 
pressure afforded by this measure is at times essential, 
Moreover, information concerning the position and size 
of the ventricles may be obtained. 

Combined ventricular and lumbar puncture is simple 
and in the majority of cases may be performed under 
local anesthesia. I have used the posterior horn of 
one ventricle generally, though in a few cases I have 
tapped the posterior horns of both lateral ventricles 
and a few times have used the anterior horn. 

Under normal conditions it has been shown that 
there is free communication between the ventricles and 
the spinal subarachnoid space. The cerebrospinal fluid 
pressures, with the patient in the horizontal plane, are 
equal in these regions. 

Communication between ventricles and spinal sub- 
arachnoid space is, however, frequently mterrupted. In 
such cases one may find initial differences in cere’ *o- 
spinal fluid pressure in the two loci, the lumbar be.ng 
the lower. One may also find diminished pulse and 
respiratory oscillations, diminished response to jug: lar 
compression and release, and unequal fall in pressure 
on withdrawal fluid frem either locus. This cor- 
responds to the pressure readings in patients with spinal 
subarachnoid block due to cord lesions. In the absence 
of dynamic block, such factors as pressures, oscillations, 
response to jugular compression and release are equal 
in the two loci m cases of brat lesion, as m cases of 
cord lesion. In cases of brain lesion as in ‘cases of 
cord lesion there are, in addition to hydrodynamic, cer- 
tain chemical changes affecting largely the total protein. 
The protein changes in this group of cases, while 
suggestive, are not always specific. 

{ have performed combined ventricular and lnm ar 
punctures m forty-nine cases of brain lesion. ‘ihe 
diagnosis in these cases has been verified by operation 
or autopsy. Of these cases, twenty-four were subten- 
torial and twenty-five supratentorial. I have fownd tat 
a certain degree of block exists in the majority of the 
subtentorial lesions. Among the twenty-four subicn- 
torial cases, sixteen, or two thirds, showed block in some 
degree and one third did not show any block. Mf 
twenty-one supratentorial lesions, block, on the con- 
trary, was absent in nineteen, slightly questionable in 
one, and definitely present in only one? of these cases, 
a pinealoma. Four cases of syphilitic meningitis are 
included in this group which did not show any block. 
The high protein values in these cases are those of an 
inflammatory process. 

These observations correspond to those reported in 
1924, except for the greater percentage of subtentorial 
lesions not showing block in the recent group. Of eight 
subtentorial lesions not showing block, four were acous- 
tic neuromas, one a cerebellopontile angle lesion, one 
a cystic dilatation of the fourth ventricle, one an anzio- 
sarcoma of the fourth ventricle, and one a gliomatous 
cyst of a cerebellar hemisphere. The absence of block 
in acoustic neuromas and certain cerebellopontile angie 
lesions may be explained by the possibility of local 
increase in size without causing pressure on the cerebro- 
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2. Sinee this paper was written, bleck was demonstrated im ‘a case, 
gocsumelie a sasonabie tumor. At operation a suprasellar tumor was 
ound. It is reasonable » assume that pressure in the third ventricle of 
aqueduct caused the bloc 
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spinal fluid pathways. In the supratentorial case, in 
hich a pinealoma was present, block was found. This 
might be confused with a subtentorial lesion so far as 
s procedure alone is concerned. 

(he protein values in both subtentorial and supra- 
torial lesions are fairly suggestive. Among the sub- 
tentorial cases, two thirds showed definite increase and 
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TaBLeE 1.—Subtentorial Group 


Protein 
| ~~ =~ 
Ventric- 
Diagnosis Block Lumbar ular 
A stie neuroma, right soft.............. Yes 267 ~ 
A stie neuroma, left........... Yes 334 10 
A stie neuroma, left......... i. ae 414 66 
A <tie neuroma, right... ~ 235 51 
stie neuroma, left... “ Sinncen. ee 276 380 
tie neurofibroma, right ' . me 400 ye 
N GPCR: DORE és kccsendvisoecess ; Yes °6 6 
( bellopontile angle tumor, right... Yes 276 21 
] yma, ieft cerebellopontile angle (sar 
WEE cp iddtneddvininntdGadinbieeaenaes Yes 60 & 
I endothelioma, left cerebellopontile 
OD cosancaddubscubecdbunsevenees — Ye 77 4 
‘ atous cyst, right cerebellar angle.... Yes 5Y i] 
( left cerebellopontile angle........... Yes 158 10 
‘ noid fibroma, left cerebellopontile 
gle Pe ere e ; No 181 15 
) cyst, congenital...... eeitee, ae 66 23 
I ed eystic, fourth ventricle........ No 19 1G 
( steatomatous cyst, fourth ventricle. Yes 2 S 
( a, floor of fourth ventricle.... . Yes 36 12 
( a, roof of fourth ventricl . Yes 19 6 
‘ a, floor of fourth ventricle... Yes 38 7 
ymal glioma vermis and _ fourth 
Se ee Fikt pac dawe Yes 37 12 
sarcoma, roof of fourth ventricle... No 62 il 
‘ atous cyst, left cerebellum...... .. Yes 6) \* 18 
‘ itous eyst, right cerebellum — 24 ) 
( « meningitis 7 . , ine Be 62 12 
o: third no increase in protein. The eighth nerve and 
th cerebellopontile angle lesions, especially the former, 


s}) wed an increase, at times considerable, and, gener- 
speaking, the highest in the entire group. The 
protein figures in the other subtentorial cases, 
namely, fourth ventricle congenital abnormalities and 


as 


tumors, the intracerebellar lesions and the chronic 
meningitis with adhesions, showed protein increase in 
the lumbar region in four of eleven cases and normal 
protein values in the others. The ventricular protein 
content was generally not elevated in these cases. 

he protein values in the supratentorial lesions have, 
as a rule, been normal in the lumbar region in the 
presence of normal ventricular protein. If, how- 
ever, the ventricular protein is increased, as it is in 


seven of twenty cases reported, the lumbar protein also 
Ws an increase, at times being greater, but more 

being less, than the ventricular protein. My 
anation of high ventricular and lumbar protein 1s 
the lesion probably lies close to the ventricular 
iace. This hypothesis has been confirmed by autopsy 
is offered in explanation of the other high ven- 
‘icular and lumbar protein values. Moreover, in a 
case of teratoma of the third ventricle verified by 
autopsy, ventricular and lumbar punctures performed 
n different occasions and without pressure determina- 
tions showed a lumbar protein of 200 and a ventricular 
protein of 129. In the pinealoma case, in which block 
was present, the protein was normal in the ventricle 
and increased in the lumbar region, in this respect 
resembling the conditions in subtentorial lesions. 

In the entire group of forty-nine cases in which 


a hon = f 


oy 
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combined ventricular and lumbar puncture has been ° 


performed, the procedure has been of help in localiza- 
tion in all but two subtentorial and possibly in two 
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supratentorial cases; in each of the former there was 
absence of block and normal total protein. ‘The finding, 
however, in the two subtentorial cases of hydrocephalus 
enabled us to make a correct presumptive diagnosis. 
In one of the two supratentorial cases there was high 
lumbar protein, nantely, 334; and normal ventricular 
protein, namely, 14, in the absence of block. Thi 
finding seems to be characteristic of acoustic neuroma 
and angle lesions, but in this case a second combined 
puncture six days later, including both ventricles as 
well as the lumbar sac, showed a right ventricular 
protein of 308, a left of 8, and a lumbar of 348. This 
seems to indicate the presence of a tumor in close 
proximity to the surface of the right lateral ventricle. 

The finding of block with increased lumbar and nor- 
mal ventricular protein in the case of pinealoma is wha 
one should expect, but in the absence of clinical signs 
suggesting a midbrain lesion it might be misleading 

There have not been any deaths attributable to thi 
procedure, which therefore becomes safer than ai! 
injection as a diagnostic procedure. 


SUM MARY 

1. Combined ventricular and lumbar puncture hi 
been performed in forty-nine instances. 

2. This method makes it possible to obtain lumb: 
Huid in all cases, including those showing high-grad 
papilledema, with less danger of medullary injury than 
with lumbar puncture alone. 

3. In patients with subtentorial lesions, a certain 
degree of dynamic block between ventricles and lumb: 
subarachnoid space was found in two thirds of th 
cases, and absence of block in one third of the case: 
This represents an increase in the latter type since our 
original communication in 1924. 


TaeLe 2.—Supratentorial Group 


Protein 
~ . 
Ventri 
Diagnosis Block Lumbar ilar 

CE er eee No 45 “) 
Glioma, left frontal.. tae a ea iter bien ae No 40) 24 
Glioma, right posterior frontal lobe No 334 14 
Glioma, right posterior frontal lobe 6 \ R 308 

days later saadba 345 (L 8 
Cystic glioma, right frontal............. No 67 } r 33 
Cyst, left frontotemporal ‘ No 55 42 
Arachnoid fibroma, right frontoparieta! No 23 1s 
Varix, left frontoparieta) pa ako No f it 
Glioma, rignt temporal lobe SeGuece No 78 } 7 e 
Glioma, left temporal lobe ; No 56 14 
Glioma with softening right temporal Possibly Slight 114 143 
Gliomatous Cyst, right temporal. No 10 
Glioma, right parietal... ‘aSuened No 
Glioma, left parietal.................. No r 33 
Glioma, right parietal... on ; , No MS 1) 
Glioma, left parietal..... ihe i No 138 10 
Calcified Glioma, left occipital.... : No 68 100 
Cystie arachnoiditis, right frontoparieta! No 44 ss 
Cystic arachnoiditis, frontoparietal.... No 49 80 
Subarachnoid cyst, left temporoparietal No 44 16 
Tuberculous abscess, right parietal... No oo nv 
Pinealoma ......... bile Yes 4 ll 
Teratoma, third ventricle.................. 200 ”y 
Syphilitic meningitis ae sea No 400 Sl 
Syphilitie n-eningitis.......... ‘ No &57 bit) 
Syphilitie meningitis cn eee No 138 31 
Syphilitiec meningitis............ : . No 40 38 


4. In patients with supratentorial lesions, block has 
been absent except in a case of pinealoma. 

5. In subtentorial lesions, the ventricular protein 
value is normal, while the lumbar protein value was 
found increased in two thirds of the cases and within 
normal limits in one third of the cases. The most 
characteristic increase occurs in cases of acoustic 
neuroma or cerebellopontile angle lesion. 
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6. In the supratentorial lesions the ventricular and 
lumbar protein values tend to be normal except im the 
cases in which the lesion hes close to the ventricular 
In these instances the protem value tm both 
loci may be increased, either one bemg the greater. 

144 Commonwealth Avenue. 
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PSEUDO, OR TRANSIENT, 


SCLEROSIS 


ARTERIO- 


A CLINICAL PHENOMENON SIMULATED BY ACUTE 
GLOMERULONEPHRITIS: REPORT OF A 
CASE WITH AUTOPSY 


ELI MOSCHCOWITZ, M.D. 
Associate Physician, Mount Sinai Hospital 
NEW YORK 


In papers ' dealing with the problem of hypertension, 
I have described the condition of pseudo, or transient, 

teriosclerosis in a somewhat fugitive manner. Until 
he present instance, my observations (eight cases) 
were entirely clinical. The case now reported is the 
rst in which I[ have had pathologic proof. The condi- 
tion is as interesting pathogenically as it is deceptive 
clinically. Unless it is recognized, an entirely false and 
omimous prognosis may be made. As far as I know, 
his syndrome has not been described. 
\n individual, usually young, acquires a typical acute 
¢lomerulonephritis. In the majority of cases, the cause 
has been a sore throat. The tonsils are large, beefy, 
red and edematous, and there is much peritonsillar con- 
vestion. There are albummuria and hematuria; gran- 
ular casts are abundant; the systolic pressure rises, 
usually to about 180 mm. of mercury ; and in the early 
tages there may be a greater or lesser degree of azo- 
temia. Ldema of the face or ankles is usually present, 
and occasionally there are cerebral symptoms, such as 
twitchings, convulsions or disorientation. The radial 
arteries feel distinctly hard and, often, tortuous. 
ndeed, this sensation of thickening is so pronounced 
that usually the diagnosis of juvenile or presenile 
“arteriosclerosis” is made, either as superimposed on 
an acute nephritis, or as an acute exacerbation of a 
chronic nephritis; a bad prognosis is also given. If 
the patient improves, the systolic blood pressure 
decreases; but for some time the sensation of radial 
thickening persists. Eventually the blood pressure 
hecomes normal, and then a strange thing happens. 
\Vithin two or three weeks the thickened vessels become 
soft; they lose their tortuosity and, indeed, feel normal. 
| have observed a number of such patients years after 
the attack and have found them normal in every 
particular. 

[f the patient does not recover, as in the case here 
reported, there is persistence and more or less slow 
aggravation of all signs and symptoms, and the diag- 
nosis of “arteriosclerosis” is maintained until the true 
condition is revealed by an autopsy. 


REPORT OF CASE 
History.—L. T., a man, aged 45, who was admitted to Mount 
Sinai Hospital, Aug. 8, 1926, and who died there, August 29, 
complained chiefly of swelling of the ankles for two weeks 
prior to admission and vomiting for three weeks. The past 
and family histories were irrelevant. Three weeks before 
admission, the patient vomited ten minutes after eating. Since 


1. Moschcowitz, Eli: Am. J. M. Sc. 172: 469 (Oct.) 1926; ibid, 
174: 388 (Sept.) 1927. 
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then, he had vomited after every meal. On three occasions 
the vomitus contained blood. Two weeks before admission, 
the ankles began to swell and he became unable to walk. He 
was never dyspneic and there was no headache. 
months he had felt dizzy; 
minutes. 


For several 
these attacks passed off in a few 


Physical Examination.—The patient was drowsy, apathetic 
and pale. The fundi showed a few recent hemorrhages and 
a few recent exudates. The medial margin of the disk was 
blurred and the retinal arteries were narrow. The breath was 
urinous. There was no enlargement of the heart, but the 
character of the sounds suggested hypertrophy. The second 
aortic sound was ringing. The radial arteries felt thickened 
and visibly large but not tortuous. The lungs did not s! 
anything abnormal. There was slight pretibial edema. ‘The 


blood pressure was 155 systolic and 85 diastolic. The phenol- 


sulphonphthalein test did not show any excretion of dye within 
two hours. The urine was acid; it had a specific gravity of 
1.012 and contained much albumin; the sediment showed red 


and white blood cells and casts. The blood, August 5, show 
urea nitrogen,’ 74.2 mg.; uric acid, 5.5 mg.; creatinine, 6.8 me.; 
carbon dioxide, 35.7 per cent by volume; cholesterol, 0.142 mg. 
per hundred cubic centimeters; hemoglobin, 40 per cent; red 
blood cells, 3,500,000; white blood cells, 6,900; polymorp!to- 
nuclears, 84 per cent; lymphocytes, 10 per cent; monocytes 
4 per cent, and eosinophils, 2 per cent. 

Subsequent Course—August 21, the blood showed: urea, 
72.8 mg.; incoagulable nitrogen, 126.4 mg.; uric acid, 6.0 n 
creatinine, 3.0 mg.; carbon dioxide, 49.0 per cent by volu 
Electrocardiography, August 5, showed left ventricular 
ponderance with low voltage; the P-R interval was two-fif hs 
second. August 9, the blood pressure was 145 systolic and 
80 diastolic. At no time subsequently did the systolic pressvre 
become more than 150. August 13, there appeared at both 
bases of the lungs signs of fluid which persisted until de: 
August 27, the blood showed: urea, 98 mg.; nonprotein nitro- 
gen, 140 mg.; uric acid, 9.0 mg.; creatinine, 8.8 mg., and 
cholesterol, 178 mg. August 24, there was an increase in 
pretibial edema. August 28, there was sudden development 
of hyperpnea; the general condition was worse; the pulse S 
thready and the heart action poor, with a rate of 1lv4. 
August 29, death resulted from pulmonary edema. 

The diagnosis was general arteriosclerosis, chronic nephritis, 
acute glomerulonephritis and uremia. 

Autopsy.—The pleural cavities contained a small amount of 
thin, yellow fluid. There were old pleural adhesions on both 
sides. The heart weighed 540 Gm. The aorta was perfectly 
smooth. There was hypertrophy of the left ventricle, but 
endocarditis was not noted. The aortic valves were smooth 
and competent. The coronary arteries were slightly thickencd, 
and the anterior descending branch showed moderate arterio- 
sclerotic thickening. The liver was firm and cloudy, its 
parenchyma swollen, with loss of lobular outline. The spleen 
was enlarged; its pulp was firm with connective tissue hyper- 
plasia. The pancreas was normal. The right kidney weighed 
220 Gm.; its surface was pale red, mottled by a few dark red 
dots; the capsule stripped easily, revealing a widened cortex 
in which were many elevated gray points. The left kidney 
weighed 240 Gm.; its grayish red sfirface was mottled by 
many dark red dots; the capsule stripped easily and revealed 
a cortex similar to that on the right side. Microscopically, 
the kidneys showed acute glomerulonephritis with many 
crescents. 

Microscopic examination showed that nearly all the glomeruli 
were affected. There was abundant concentric fibrosis within 
the capsule with complete obliteration of many of the glomeruli. 
There were abundant fibrosing crescents. The capsule was in 
almost every mstance enormously thickened. The tubules 
showed deformity and the liming epithelium, especially in the 
convoluted tubules, showed extensive granular degeneration 
and desquamation. Many tubules contained granular and 
epithelial casts. The connective tissue stroma of the organ 
was considerably increased, and there were numerous areas 
of round cell and fibroblastic infiltration. The arteries showed 
a profound thickening of the muscular coats, but did not 
reveal any cellular infiltrations, necroses or intimal thickenings. 
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PERNICIOUS 


COMMENT 
\ man, aged 45, entered the hospital with a typical 
ute or subacute glomerulonephritis, with signs of 
marked impairment of kidney function. As the radial 
arteries felt much thickened a diagnosis was made of 
acute glomerulonephritis on the basis of an old arterio- 
-clerosis with chronic nephritis. The disease ran a 
pid course, and death occurred in three and a halt 
ceks after admission. At autopsy, a subacute glo- 
merulonephritis was found with an aorta that did not 
ow any gross evidences of arteriosclerosis. 
lo what then may the arteriosclerotic feel of the 
lial arteries during life be ascribed? There is every 
;robability that it is due to two factors: (1) the 
1. creased tension within the vessel itself, and (2) hyper- 
t}ophy of the muscular coat. That the increased tension 
ne is not responsible is shown, first, by the fact that 
10 time in the case reported was the systolic pressure 
higher than 150 mm., while the diastolic pressure was 
\ thin the normal range, and, secondly, by the fact that 
en recovery occurs, the normal feel of the vessel 
not restored for some time after the intravascular 
tnsion has returned to normal. 
ilypertrophy of the muscular coats of the arteries 
© curring regularly with glomerulonephritis is a com- 
1 on observation, and has been recently emphasized by 
-hberg. It is no doubt consequent on the hyper- 
1 ision, and is a compensatory mechanism comparable 
t the hypertrophy of the left ventricle that occurs 
u der similar circumstances. As in the case of the 
ter, the hypertrophy of the muscular coat disap- 
j.ars when the hypertension disappears. Fisher and 
Slayer * have shown that it is not the arteriosclerotic 
} .ques but the hypertrophy of the media that gives the 
icl of arteriosclerosis. This explanation of the 
} «nomenon described seems sufficiently adequate. 
viously, arteriosclerosis may and does occur in 
| « course of glomerulonephritis, when the latter passes 
io the protracted and chronic form. In_ such 
tances, the hypertension either recurs after a greater 
« lesser interval or persists from the beginning. As 
| have tried to show in previous publications, the main 
couse of arteriosclerosis is long standing intravascular 
tnsion and its increased phase, namely, hypertension. 
shall not here enter into the cause of hypertension 
i, acute glomerular nephritis. 


SUMMARY 


1. In the course of acute glomerulonephritis, the 
dial vessels afford a sensation of thickening so that 
the clinical diagnosis of “arteriosclerosis” is often made. 
If the patient recovers, this feeling of thickening 
disappears a few weeks after disappearance of the 
increased intravascular tension associated with the 
nephritis. 

This feeling of thickening is the result of two 
factors: (a) the hypertension itself, and (b) the hyper- 
trophy of the muscular coat consequent to the hyper- 
tension. The second factor is the dominant one. When 
the hypertrophy subsides, the feeling resembling that of 
arteriosclerosis disappears. 

4. In the case here reported, the aorta was found at 
autopsy to be normal. 

5. A recognition of this phenomenon is_ highly 
important for prognosis. 

25 West Sixty-Eighth Street. 





2. Fishberg, A. M.: Arteriolar Lesions of Glomerulonephritis, Arch. 
Int. Med. 40:80 (July) 1927. 
3. Fisher and Schlayer: Deutsches Arch. f. klin. Med. 97: 230, 1909. 
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PERNICIOUS ANEMIA 


REPORT OF CASE TREATED WITH A HIGH LIVER DIET 
FOR APPROXIMATELY FOUR YEARS * 


EDWARD H. MASON, M.D. 


MONTREAI 


In 1920, Whipple and his associates’ reported a 
series of studies on blood regeneration following a 
simple experimental anemia in dogs. Their work indi 
cated that dietetic factors were of much greater impor- 
tance in influencing the rate of blood regeneration than 
iron administered as pills of ferrous carbonate. Of all 
the foodstuffs used, the most rapid blood regeneration 
followed the ingestion of cooked liver, cooked lean beef, 
and beef heart. No exact explanation was offered 
the efficiency of liver in this regard. 

These observations were followed by a report by 
Gibson and Howard ? in 1923 on the use of “Whipple's 
high iron diet,” in a series of eleven cases of perniciou 
anemia, controlled by four other cases of anemia. Their 
conclusions were that “more favorable nitrogen and 
iron balances may be readily established in pernicious 
anemia when diets rich in foed iron and comparatively 
low in calory and protein values are given.” They 
suggested that a “vitamin deficiency may well be a 
predisposing factor for the acute exacerbations and may 
delay the onset and the progress of the remissions in 
pernicious anemia. 

The original observations of Whipple and his asso- 
ciates were largely confirmed by the same authors in 
a series of papers * published in 1925 on blood regen- 
eration in severe anemia. By maintaining a constant 
severe secondary anemia with a hemoglobin between 40 
and 50 per cent through repeated small bleedings, an 
exact estimate was made of the regenerated hemoglobin 
by chemical analysis of the blood withdrawn. As 
a result of these studies, Robscheit-Robbins and 
Whipple * stated that liver feeding remained the most 
potent factor for the sustained production of hemo- 
globin and red cells. By this method liver feeding in 
two weeks could produce from 90 to 100 Gm. of 
hemoglobin over and above the maintenance factor. 

In May, 1926, Minot, Murphy and Fitz ° presented 
before the Association of American Physicians a report 
of forty-five cases of pernicious anemia treated by “a 
special diet.” This diet was based on the previous 
studies of Whipple when studying blood regeneration 
in simple anemia. The diet as used by Minot and 
Murphy contained a considerable amount of foods high 
in “complete proteins and iron,” its fundamental con- 
stituent being from 120 to 240 Gm. of liver daily. Its 
fat content was relatively low. Of the forty-five 
patients with pernicious anemia, two had taken the diet 
for 1 more than two years and eleven for 1 more than one 





* Fron the McGill University Clinic, the Roy al Victoria. Hospital 
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year. Very satisfactory clinical results were obtained, 
vith evidence of prompt blood regeneration and free- 
dom from recurrences. In August, 1926, a more 
detailed report of this study was published.' 

In the present communication 1s reported a case of 
Bless anemia in which the patient was kept for 
approximately four years on a diet containing a daily 
portion of liver. There has not been any recurrence, 
ind during the past six months considerable 1mprove- 





Taste 1.—Blood Counts and Gastric Analysis 
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ment in the cord changes has taken place. This type 


suggested “by W hipple’s ‘ earlier observa- 


liver in causing blood 
produced secondary 


of diet was 
tions on the therapeutic value of 
regeneration in experimentally 
anemia in dogs. 
REPORT OF 
= E. W., a single woman, aged 40, admmtted to the 
Royal Victoria Hospital, Dec. 10, 1923, had suffered from nasal 
catarrh and frequent colds for the past nine years. In May, 
1923, several teeth were extracted. This was followed by a 
moderate hemorrhage and a left-sided pleurisy. One week 
later a right-sided pleurisy developed, which was followed by 
a cough with expectoration. Pulmonary tuberculosis was sus- 
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pected and she was sent to a sanatorium, remaining there until 
November 3. At no time was this diagnosis definitely con- 
firmed. For years, indigestion with belching of gas after 
meals had been noticed. Lately, she had grown pale, and 
numbness and tingling im both feet had been troublesome. 
Physical Examination—General 


nutrition was poor. The 


skin showed a lemon tmt and the mucous membranes were 
pale. There was early clubbing of both thumbs. The teeth 
were all false. The tongue was smooth and moist, showing 
atrophy of the epithelium. 

The pulse was regular and of a small volume. The heart 


was of a normal size. 
murmur. 


At the apex there was a soft syst 
The blood pressure was 110 systolic and 75 diast: 

The chest was symmetrical but the expansion was p 
Over the right apex and the right base posteriorly the percus- 
sion note was slightly impaired, and the breath sounds w: 
harsh, with a prolonged expiration. Over these areas a { 
small, moist rales were detected. 

The liver and kidneys were not palpable. 
just palpable, the edge being smooth. 

The cranial nerves were normal. There was no paral; 

the muscular The power was fair but the to 
especially of the extremities, was somewhat lessens 
There was incoordination of the knee-heel test on both sid 
There was marked loss of the sense of position in both lov 
extremities. The knee and ankle jerks were much diminish: 
and there was bilateral plantar extension. 

Special Examinations.—The sputum was negative for tuber 
bacilli on many occasions. The urine was normal except : 


The spleen ws 


4 


system. 
lower 


an occasional trace of albumin and a few hyaline casts a 
leukocytes. Concentration was good and kidney function w.; 
normal. 

The stool was normal. 

Gastric analysis showed achlorhydria with a low total 
acidity. j 

The blood Wassermann reaction was negative. 

The red cells mumbered 1,500,000, the white cells, 6,80: 
hemoglobin was 40 per cent. There was marked porkilocyto. ; 
and anisocytosis. 

Pelvic examination was negative. 

The fundi were normal. 

The bladder, ureters, and renal pelves were normal. 

Cultures from the duodenum and bile (Lyon’s techni: ) 
showed B. coli-communis. 

The basal metabolic rate was + 25 per cent. 

A barium meal showed gastroptosis with ptosed cecum. 

On roentgenographic examination of the chest, the heart 


and diaphragm appeared normal. The bronchial tree w 
intensified to the apexes and bases. There was some mottli: 
at the right base which was suggestive of tuberculosis. 

Diagnosis and Treatment.—On the basis of these observa 
tions, the diagnosis of pernicious anemia with subacute cot 
bined sclerosis of the cord was made. No definite decisi 
in regard to the pulmonary condition was reached 

Special treatment was not given until December 20, when the 
patient was started on a diet of desiccated extract of red boi 
marrow and spleen. This was continued for six days. No 
improvement resulted. 

Dec. 31, 1923, and Jan. 11, 1924, transfustons of 500 cc. of 
blood each were given without resulting improvement. 

Subsequent Course —February 14, after ten weeks of obser- 
vation and unsuccessful therapy, the degree of anemia was 
extreme with a marked leukopenia, and the hemoglobin had 
fallen to 20 per cent (table 1). A stubborn diarrhea had 
caused great weakness. The temperature had ranged from 
97 to 100 F. The pulmonary signs still persisted. Two bed 
sores had developed. February 16, a diet containing from 
150 to 200 Gm. of liver daily was commenced. Because of 
the patient’s condition, it was difficult at first to get her to 
eat the full diet. By February 22, the diarrhea stopped and 
her appetite improved rapidly. 

During the subsequent four years, a diet containing from 
150 to 200 Gm. of liver a day has been eaten. At suitable 
intervals she has been readmitted to the hospital for review. 
As will be seen from table 1 there has not been any recurrence 
in the anemia, The blood picture is now almost normal. The 
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hlorhydria still persists. During the last six months there 
as been considerable improvement in the cord changes. This 
servation is considered of importance since improvement in 
1rd lesions has rarely been noted. At frequent intervals 
linical and roentgen-ray exammations of the chest have been 
ide, but nothing more than an intensification of the bronchial 
‘e throughout both lungs has been found. 

In table 1 are recorded the blood counts and gastric analysis. 
is in part is shown graphically in the accompanying chart. 
will be noted that, in nine weeks from the start of the liver 
eding, the red blood count had increased from 880,000 to 
200,000 per cubic millimeter, while the hemoglobin jumped 
rom 20 to 79 per cent. With this mcrease in the red cells, 

leukopenia disappeared. Subsequently in June, 1924, the 
d count fell to 3,150,000. Since that date, it has remained 
rve 4,000,000. 

The present blood examination conducted by Dr. Waugh 
- the Department of Pathology of McGill University showed 
600,000 red cells and 5,000 white cells. Hemoglobin was 
/ per cent and the color index, 0.95. The red blood cells 
ined well, showimg moderate anisocytosis. Poikilocytosis, 
lychromatophilia, punctate basophilia or nucleated red cells 
re not present. There was 2 per cent of reticulated red 
lls. The fragility was normal. Corpuscle volume was 40 per 
nt. Average corpuscle volume was 80 cubic microns. 
emoglobm concentration was 0.96. 

lable 2 shows the observations made in the 400 white blood 
lls examined. 

No pathologic cells were seen but there was a_ slight 
luction in the myeloid elements. 

There were 106,000 platelets per cubic millimeter, which 
re of the usual size and shape. 

The bleeding time was normal. 

“he serum was yellow with a greenish tinge. The direct 
n den Bergh reaction was prompt and negative; the indirect 
iction showed 1 unit of bilirubin. 

Results —Since the last examination, March 3, 1927, there 
s been a reduction in the eosinophils and monocytes, a reduc 
n in the platelets, and a slight mecrease in bilirubin beyond 

upper limits of normal 


The improvement in the cord changes which has taken 
ace in the last year is worthy of note. Feb. 27, 1927, 
e conditions were practically the same as on admis- 
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Red and white cell and hemoglobin values throughout the period of 
servation: upper curve, white cells, thousamds per cubic millimeter; 
dle eurve, red cells, millioms per cubic millimeter; lower curve, 
moglobin, per cent; A, transfusion, 500 cc.; B, diarrhea; C, liver diet 
rted; D, infection of toe. 


m, Dec. 10, 1923. In the sensory system the position 
ense of the toes was lest. The vibration sense in the 
left leg was absent, being diminished in the right leg. 
The reflexes showed absent knee and ankle jerks with 
bilateral plantar extension. When walking the left 
ioot dragged, and when standing there was slight 
rombergism. Jan. 12, 1928, practically all subjective 
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symptoms had disappeared, although the patient was 
conscious of a weakness of the left leg. Objectively 
the deep reflexes had returned, but a slight bilateral 
plantar extension persisted. There was considerable 
improvement in the vibration sense in the right leg. 
The gait had greatly improved, a cane being no 
longer necessary. Slight rombergism on standing still 
persisted. 


Taste 2.—Differential Blood Count 


| 
i] 


No. per Cubs 
Per Cent Millimeter 


Polymorphonuclears 50 


Eosinophils ..... 0.2 1 
Mast cells...... . 0 l 
BEOMOCIORS 2c cccces vas awune 5 250 
Lymphocytes te eee ne 29 1,474 


SUMMARY 

In a patient with pernicious anemia who has beet 
kept on a diet providing a daily intake of cooked liver 
for three years and eleven months to date, there ha: 
not been any marked recurrence. 

Achlorhydria still persists unchanged. 

During the past year there has been subjective and 
objective improvement in the spinal cord lesions. 


POLLEN CONTENT OF THE AIR 


RELATIONSHIP TO THE SYMPTOMS AND TREATMENT 
OF HAY-FEVER, ASTHMA AND ECZEMA 


W. W. DUKE, M.D. 
AND 
O. C. DURHAM 


KANSAS CITY, MO. 


Surface reactions caused by pollen, such as hay-fever, 
asthma and dermatitis of the exposed parts, vary in 
intensity at different seasons, during different weeks of 
the same season, or at different times during a given 
day. They may vary during the same day in different 
geographic localities ; in different localities in the same 
city, or even in different rooms of a house. A great 
deal of light can be thrown on such apparently ground- 
less variation in the intensity of symptoms through daily 
determination of the pollen content of the air; in fact, 
without such determinations a physician may find it 
difficult to account for the peculiar behavior of many 
of his patients. For this reason we report daily observa- 
tions on pollen content of the air during the period of 
one year in two localities in Kansas City, one in the 
suburbs and one on the eighteenth floor of a building in 
the business district, comparing these with similar 
counts made last year in Kansas City and with counts 
made at the same time in Chicago by Dr. Koessler and 
Mr. Durham m 1925, and m Oklahoma City by Dr. 
Balyeat in 1926. 

TECHNIC 

The technic for making pollen counts and for the identifi- 
cation of the pollen of the air is not difficult. For this 
purpose, so-called pollen plates are made each day by smearing 
a thin layer of white petrolatum on an ordinary glass slide 
and exposing it to the air for twenty-four hours. A _ small 
cover should be kept over the slide to prevent rain from 
washing away the pollen. Such a cover is also important in 
smoky districts, for without a cover a slide may be so covered 
with soot as to imterfere with the accuracy of the counts. The 
cover should be placed 3 inches above the slide and should be 
large enough to protect it from the rain. We find that this does 
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not materially modify the amount of pollen that falls on the 
slide. Pollen counts made simultaneously from a slide kept 
under cover and from one which had been directly exposed to 
the open air are about the same. Soot or rain, being heavier 
than pollen, falls in a more vertical plane and is more easily 
aught by the cover. 

Pollen counts are made by examining the slide with a low 
power objective (16 mm.) and ocular elevated to such an extent 
tl} passing over the slide from side to side ten times covers 
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ntent of the air throughout the vear. 
an area of 499 square inch. The count represents the number 


of pollen granules that fall in such an area. The method may 
ot be overaccurate but it is certainly accurate enough for 
practical purposes 
he identification of the pollen granules found is not difh- 
it. One should know in advance the relative time at which 
the more important of the flora of a district pollinate. Pollen 
ollected from such flora can be examined under the microscope 
and compared with the granules found on the slide. Their 
dentification is then easy and simple. 
TREE SEASON 
lhe tree season in this district is characterized by a 
imber of peaks, each of which usually represent pro- 
fuse pollination of a different tree. Occasionally, how- 
ever, a peak depends on an unusually strong wind 
followed by disappearance of pollen coincident with a 
heavy rainfall. It was rather surprising to note that 
this vear one of the biggest peaks of the year occurred 
prior to the middle of March when weather conditions 
were very favorable for the profuse pollination and 
dislodgment of elm pollen. A marked peak occurred in 
April coincident with pollination of box elder; another 
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(hart Grass season, 1927, showing the tremendous variation in the 
pollen content of the air throughout the year: heavy line indicates pollen; 


light line, spores. 


toward the middle of April caused by the pollination 
of ash, and a small peak in April with pollination of 
sycamore. A rather large peak in the latter part of 
April and beginning of May was caused by oak, and 
toward the middle of May a small peak was caused by 
walnut. These peaks were coincident with the appear- 
ance of symptoms in certain patients which were diag- 
nosed hay-fever, asthma or dermatitis, and in some 
which were diagnosed as ordinary colds. 
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GRASS SEASON 

A similar series of peaks, though not nearly so high, 
was observed during the summer months caused late in 
May by blue grass and orchard grass, and in June by 
timothy and red top. \ 

It is interesting to note the series of peaks caused 
throughout the summer by the so-called spores. Thi 
relationship between these and hay-fever symptoms has 
not been studied so far as we know. The large numbers 
of peaks found during the summer, however, would 
make it seem that these should be important as a caus 
of surface allergy. 


RAGWEED SEASON 

The largest peaks of the year were found during tl 
ragweed season, all of them caused by ragweed. The 
reached their height in the latter part of August an 
descended almost to a point of disappearance toward 
the middle of September. Other pollens found during 
this season were so scarce as to seem unimportant by 
comparison. This, however, would not be true f 
patients who happen to live near patches of the les 
common weeds. The largest peaks were caused by tl 
profuse pollination of the plants brought out by moi: 





2300 


2,000 


1,000 
900 
800 
100 
©00 

500 
400 
300 
200 
100 














5 0 6 0 6 014 9 0 9 me MIA Dll 
AUGUST SEPTEMBER OCTOBER 








Chart 3.—Ragweed season, 1927, showing the tremendous variation 
the pollen content of the air throughout the year. 


ture and sunlight combined with dislodgment by wind 
The highest peaks were found on sunny windy days 
especially those following rain favorable to the polli 
nation of plants. Drops were found on rainy windles: 
days when pollen was apparently washed out of th: 
air and dislodgment was prevented by moisture on th¢ 
plants. 
COMMENT 

The marked irregularity of the charts often accounts 
for variation in the symptoms displayed by patients 
from day to day during a given season. 

In chart 4 a series of counts are compared, one of 
which was made in the suburbs of the city, the other 
in a downtown district in a high building. Variation 
between these counts was caused apparently chiefly by 
a change in wind direction. When wind was blowing 
from the river bottom district toward the downtown 
district, high pollen counts were obtained there, whereas 
counts found in the suburbs on the same day were 
rather low. On the other hand, when the wind came 
from the south carrying pollen from the large weed 
districts toward the suburbs, the counts there were high, 
whereas the counts made in the downtown district were 
low. With high wind, the counts in the two localities 
were more likely to be the same. 
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It is interesting to compare the counts made in 
Kansas City in the same localities in the years 1926 
ind 1927. In each of these two years peaks were m 
vidence but in 1926, at one time late in September, 
he peak reached a height of 4,437. During the same 
ionth in 1927, the highest peak recorded after Sep- 
ember 8 was only 600. Furthermore, during the year 
927 the highest count recorded was only 2,300. The 
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Chart 4.—Ragweed season, Kansas City, Mo.: marked variation in the 


llen content of the air on the same days in the suburbs of Kansas City 
{1 in the business district: solid line, counts made in suburbs; broken 
e, counts made in business section, 


eason, in spite of a very profuse growth of weeds, was 
inild one because of almost continuous rainfall. 

It is of interest also to compare counts made in 
hicago in 1925 with those made in Kansas City and 
)klahoma City in 1926. The highest count found by 

oessler and Durham during the ragweed season in 
‘hicago was 500. During the same month m Kansas 
ity counts of nearly 4,000 were found, whereas a little 
ater in Oklahoma City counts of more than 7,000 were 
ound. It is interesting to note also that the season in 
‘hicago, while beginning at about the same time as in 
Kansas City and Oklahoma City, is shorter than the 
eason in Kansas City by more than ten days and 
shorter than the season in Oklahoma City by more than 
hree weeks. In other words, the farther south in a 
riven botanic area, the longer and more arduous the 
season. 

It is furthermore interesting to note that whereas 
ollen hay-fever and asthma are prevalent in Chicago, 
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Chart 5.—Ragweed season, Kansas City, Mo.: tremendous variation of 
the pollen content of the air during different years: broken line, Kansas 
City, 1926; solid line, Kansas City, 1927. 


the pollen content of the air is not comparable in its 
gravity with that in Kansas City or in Oklahoma City ; 
in fact, at the peak of the season im Chicago the pollen 
content of the air is less than one-fifth that commonly 
found in Kansas City and about one-fifteenth the peak 
found at a late date in Oklahoma City. A comparison 
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of these three counts should make it seem evident that 
a given therapeutic measure which might be successful 
in Chicago might be a total failure in Kansas City or m 
Oklahoma City. 

[t was interesting to note, furthermore, that the end 
of the pollen season as far as patients are concerned 
does not necessarily come with frost. The weeds aré 
frequently dried up by excessive heat and drought long 
before the time for frost. The pollen content of the ait 
may remain high in spite of destruction of the weeds, 
however, and may continue high for a week or more 
and then suddenly and permanently disappear from th 
air after a heavy rainfall. Rain over a sufficiently large 
area both cleans the air and wets and removes the activ: 


principle from pollen which is on dead plants and on 
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Chart 6.—Ragweed season: tremendous variation of pollen content of 
the air im Chicago (peak 500), Kansas City (peak 4,500), and Oklahoma 
City (peak 7,200): solid line, Oklahoma City, 1926; Kansas 
City, 1926; dotted line, Chicago, 1925. 


broken line, 
the ground. It thereby may effectively reduce the polle 
content of the arr and give relief to sufferers from hay- 
fever before frost. 

In a minority of patients, symptoms initiated appar- 
ently by pollen continue after the pollen season is ended 
These are usually complicated cases. Many can be 
accounted for by combined sensitiveness to heat or cold 
or by the fact that the patients’ swollen membranes 
have been infected so that subsequent symptoms, which 
may continue through the winter, are not true pollen 
allergy but merely an ordinary rhinitis. 

It is interesting, finally, to compare, as in the accom- 
panying table, the sum total of counts made during the 
year for the more important species of flora. Some of 
the counts, whtle high on given days, are low on thet 
sum total becattse of the shortness of their season. 

There has been a discrepancy in the results obtained 
in the study of allergy in the Eastern sea coast cities 
and more northerly cities and im those which have been 
made im this district. This has caused differences of 
opinion, which seems out of harmony with the care used 
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by the physicians in making their observations. Our 
statistics obtained in comparing the relative frequency 
of different causative agents, such as pollen, epidermal 
agents and foods, have been totally out of line with 
those obtained by careful observers in the East. Fur- 
thermore, methods of treatment described enthusiastic- 
ally by such observers as Walker, Rackemann and 
Koessler as successful methods have been total failures 
in this locality. The most recent paper by Walker 
describing results of a method used successfully for 
many years is so completely out of line with results 
obtained by the same method in this district that we 
could hardly believe his results without assuming the 
existence of some gross difference between his district 
and this one. 

Walker not only reports a high percentage of tem- 
porary relief after the use of his method but also 
reports a very high percentage of what he terms per- 
manent cures and states that he can discontinue treat- 
ment at the beginning of the season without recurrence 
during or at the end of the season. Such results cannot 


Sum Total of Daily Poilen Counts 


kK is City, 1927, Downtawr 

I oeeee wrryTirr er TS 435 

Be eldet siueten ‘ 376 

Ash _— . ; ‘ ere 1,737 

Oak ieee 3,924 

Walnut . ; 1.081 

Bluegrass and orchard ae Gia ave: ap idee 1,148 

Pimothy and redtop , ven we cade 1,180 

wees COT GROSSES) 6.ccccccccsevencevionees 2,271 

PEMNOGMIOEE cc cecccecewesesedcvcseneccanees 6,492 

Oh BPPerrrrere eT Terre ere 41,643 

Kansas City, 1927, Suburbs 

GE citi cd cad oeees Ses eeessenncgevanwns 27,012 

Grand total 46,158 
Kansas City, 1926, Suburb 

Ragweeds .......+: eens ied adaaines 35,782 
Indianapolis, 1926 

Ragweeds .... 37,618 
Oklahoma City, 1926 ' 

PPP CTT eT ere ee 141,465 
Chicago, 1925 

OS Ee ee eee ee ee 6.038 

* Total number of pollen granules which fell on 5,09 square inch of 
face during the year 1927 in Kansas City downtown district and in 


burbs 


and in other cities 


be obtained in the Middle West with his method and 
are hard to duplicate here by any method at our disposal. 
pollen are so intense that the result 
obtained by one or several years’ treatment are not so 
often permanent. Furthermore, pollen has to be given 
much more intensely and in larger doses in order to 
obtain even a temporary beneficial result and, finally, we 
cannot count on immunity, which seems perfect at the 
beginning of the season, lasting throughout the season. 
The fact is, the administration of pollen has to be con- 
tinued to within six weeks of the end of the season or 
the patient may have a stormy recurrence of symptoms. 

\ comparison of the pollen counts in different cities 
ought to eliminate differences of opinion of this source 
and make it easier for observers in different localities to 
work in harmony. 


(ut seasons 


CONCLUSION 


From a comparison of the pollen content ofthe air 
determined each day in different localities in Kansas 
City, Mo., and in different years in Kansas City, and 
from a comparison of similar counts made in Kansas 
City, Chicago and Oklahoma City, it is easy to account 
for differences in the severity of the symptoms of sur- 
face allergies, such as hay-fever, asthma and eczema at 
different seasons and on different days in the same 
season and in different localities on the same day. It is 
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also easy to explain why treatment of a given symptom 
which may be successful in one city or one year may be 
a total failure in another city or in the same city in a 
different year. 
Federal Reserve Bank Building. 
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SYMPTOMLESS ROOT-CANAL-FILLED 
TEETH 


A ROENTGENOGRAPHIC STUDY * 


A. G., 


Professor of 


GOULD, M.D. 


Hygiene and Assistant Medical Adviser, 
Cornell University 


Assistant 


ITHACA, N. Y. 


I have advised my students for several years, as a 
part of their preventive hygiene, to have root-canal- 
filled teeth roentgenographed at least every two years 
whether or not they have signs or symptoms of patho- 
logic conditions, just as they should visit a dentist 
biannually regardless of any knowledge of dental cari: 

I have believed that in this way many foci of infecti 
might be discovered which could then be eradicate< 
before constitutional harm might occur. 

Many students have never experienced sensitiven: 
on pressure, swelling of the gum, pain, or thern 
twinges in relation to their root-canal-filled teeth. | 
have wondered whether I was not subjecting mar 
of this group to needless expense by advising dent 
roentgenograms at least every two vears. A search oi 
the literature did not reveal reports of any roentge 
ray study having been made of symptomless “dead” 
teeth in persons of college age. Several studies were 
found of root-canal-filled teeth of persons of various 
age groups and of persons having constitutional infec- 
tions believed to be caused by dental infection. 

Ulrich * examined 1,350 dead teeth in the mouths 
of ill patients and found that 83 per cent had apic 
abscesses. Of those teeth which had been artificial!) 
devitalized, 68 per cent showed apical abscesses. 

Black,? in examining 600 persons, some of whot 
were ill, found that 9 per cent of the teeth with good 
root-canal fillings were abscessed and 63 per cent of 
those with poor root-canal fillings. 

Tovell*® studied 3,276 teeth. Of the previous; 
treated teeth, 73 per cent showed evidence of disease at 
the apical ends, whereas only 4 per cent of the non- 
treated teeth showed evidence of periapical involvement. 

Kusterman * of the Mayo Clinic found 2,099 pulpless 
teeth in 900 patients. Evidence of some lesion inclusive 
of minute rarefaction, granuloma or cyst was revealed 
roentgenographically in 80 per cent of these teeth. The 
average age of the males was 31; of the females, 36. 

Secause of the very slight aid given by these studies, 
I decided to study the roentgenographic appearances of 
root-canal-filled teeth in college students, and to limit 
the study to those “dead” teeth which following “devi- 





* From the Department of Hygiene and Preventive Medicine, Cornell 
University, Ithaca, N. Y. 

* This study was made with 
Hecksher Research Fund. 
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talization” had been, so far as the students had 
knowledge, free of signs and symptoms of pathologic 
( onditions. 
fhe physicians of the medical adviser’s offices of 
Cornell UnivetSity referred to me a total of 325 stu- 
dents, 108 women and 217 men, chosen as they appeared 
r their annual physical examinations. Sixty-one of 


TaBLeE 1.—Distribution of Dental Disease 


Male Female 

a —e, | —A- ——— 

No. Per Cent No. 

with with with Per Cent 
Dis- Dis- Dis- with 

Tooth Total ease ease Total ease Disease 
ht upper central incisor...... 11 0 0 10 2 20 
upper central incisor..... 11 2 18 14 1 7 
t lower central] incisor 2 l 50 0 0 0 
t lower central ineisor...... 4 0 0 0 0 0 
it upper lateral incisor.... ll 4 36 3 1 33 
t upper lateral incisor........ 11 4 36 7 2 28 
it lower latera) incisor... I 1 100 0 0 0 
t lower lateral incisor. 2 0 0 1 1 100 
ht upper eanine............ 2 0 0 1 0 0 
t upper canine.... eee 2 1 50 1 0 0 
ht lower canine......... ; 0 0 0 0 0 0 
lowes canime.............. 0 0 0 0 0 0 
ht upper first bicuspid..... 12 4 33 7 1 14 
upper first bicuspid...... 7 2 23 M4 3 21 
ht lower first bicuspid..... 3 ” 0 3 1 33 
t lower first bicuspid..... 4 l 25 1 0 ” 
t upper second bieuspid... 15 6 40 . 1 12 
upper second bDieuspid.... 12 3 yA) 13 1 8 
it lower second bicuspid... oT) 1 il 6 2 33 
lower second bicuspid... 8 2 2 4 0 0 
t upper first molar..... 2 ; 13 10 2 20 
upper first molar......... 23 3 13 8 2 25 
it lower first molar....... 58 71 36 53 13 ny 
lower first molar......... 36 7 47 26 12 46 
t upper second molar...... 4 25 0 0 0 
upper second molar.... 4 1 B 0 0 0 
it lower seeond molar..... 7 3 re 5 4 80 
t lower seeond molar.......... 6 3 50 3 0 0 
t lower third molar........... 1 1 100 1 } 100 





these failed to show root-canal-filled teeth, leaving for 
idy and report the teeth of eighty-six females and 
6 males. 
TECHNIC OF STUDY 
\ll exposures were made on intra-oral dental films 
with the patients reclining. A current of 10 milliam- 
»ores and a target distance of 10 inches were used. 
| upper molars were exposed at least twice from 
ferent angles, and in some instances other teeth were 
‘xamined by films, especially when any doubt existed 
to the appearance of the original films. The films 
re read when dry with the aid of an illuminated 
ntgen-ray reading-box 
Due care was exercised that mental and palatine 
ramina, nasal fossae, malar processes and other nor- 
ial anatomic parts were not misinterpreted as shadows 
indicating pathologic areas. 


RESULTS OF STUDY 

()f 288 male teeth with root-canal fillmgs, ehty-five, 

cr 29.5 per cent, showed definite evidence of pathologic 

iditions about the roots amd apexes im the form of 
i condi alveolar translucence, exostosis of the root 
apex, condensing osteitis of the alveolar structure, or 
‘esorption of the root apex. The corresponding figures 
ior 171 root-camal-filled female teeth were fifty, or 
29.2 per cent. 

[t was practically impossible to find the lamina dura 
of any root-canal-filled tooth normal in appearance. On 
almost all such teeth, the lamima dura was either broken 
or increased in thickness m some portion. 

In a few mstances, no pathologic condition was imdi- 
cated at the apexes but the pulp chamber contained 
pulp-stones. 

Pyorrhea was detected in about twenty-eight male 
teeth and seven female teeth, although no especial 
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search was being made of the entire dental sets of any 
individual. 

In the course of the study six male third molars and 
eleven female third molars were noted as mpacted 

A few proximal cavities were revealed on the films 
although no extensive search was made for them 
Dental films of all age groups and of all classes ot 
people would doubtless show more proximal cavities 
than those of the college age group. From personal 
experience with proximal cavities and my observations 
in this study, I believe that an annual roentgen-ray 
examination of all the teeth im a mouth, as advocated 
by Raper,® will reveal proximal cavities earlier than 
can the dentist with his probe and mouth mirror. 

The accompanying tables show the distribution of 
pathologic conditions of the teeth and the extent oi 
root-canal fillings. 

Table 2 mdicates that, in general, the roots showing 
pathologic signs are -those having the poorer type 01 
root-canal filling and that, as root-canal fillimg in genera! 
approaches perfection, fewer pathologic conditions are 
apt to result—an assumption which I believe is accepted 
by the majority of dentists. 

It is a well known fact that contraction occurs in 
root-canal filling material which is put into the canal 
in a semisoluble state and allowed to harden in the 
canal by the vaporization of the solvent (often 
chloroform). 

Price® states: “Root fillings rarely fill pulp canals 
sufficiently perfectly to shut out bacteria completely,” 
and proceeds to give experimental data showing that 
chlora-percha contracts about I5 per cent after being 
placed in the root-canal. 





The object of filling a root-canal is to maintain a healthy 
periapical tissue. As it is impessible to sterilize the entire 
tubular mass of the dentin, the inner ends of the tubules must 
be hermetically sealed in order to prevent infection or reinfec 
tion of the periapical tissue. This does not mean that one can 
be careless and fill the canals for half their length, because 
in so doing, the dentinal tubules are not sealed, which permits 
rein fection.’ 


Tasre 2.—Ertent of Root-Canal Fillings 





Male Female 
Cc — ~ ——, — - = 
Patho- Non- Patho- No! 
logic pathologic logic patholog 
Roots Roots Roots Roots 
Per Cent Per€ent Per€ent Per Cent 
No filling in reot-eanal. . 34 17 31 11 
1-530 per cent of root- canal ‘filled. 43 39 oO) 0 
50-7 per cent of root-canal filled 15 38 17 35 
75-100 per cent of root-canal filled 4 12 0 12 
COM MENT 


I am cognizant of the fact that it is very difficult, 
if possible, to determine from roentgenograms whether 
the structure of a tooth is vital or nonvital. For that 
reason I have studied only those teeth containing root- 
canal fillings which were visible in the dental films. 

No attempt has been made to diagnose the pathologic 
conditions found at the apexes as granulomas or cysts, 
but rather to indicate the presence of pathologic signs 
and allow the student to seek the advice of a dentist. 

“Absorptions, when they occur, are not of necessity 
a result of bacterial irritation” ° but may be due to the 





Raper, H. R.: Practical Clinicab Preventive Dentistry Based upon 
Periodic Roentgen-Ray Examinations, J. Am. Dental A. 12: 1084- pon 





.: Dental Infections—Oral and Systemic, Cleveland, 
the Penton Publishing Company, 1923. 

7. Blayney, J. R.: Some Fac.ors in Root-Canal Treatment, J. Am. 
Dental A. 11: 840- 850, 1924. 
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physical trauma of reamers, broaches and other dental 
instruments, or to the chemical trauma of arsenic and 
other elements used in the preparation of the root- 
canal for filling. Many of the teeth, having areas of 
absorption, have been extracted by local dentists and in 
no known instance has the student been told that he 
did not have an “infected tooth,” “alveolar abscess,” 
ulcerated tooth,” “pus sac on tooth,” or “granuloma.” 
In one instance, at least, the attempt to “treat” an 
upper tooth (bicuspid) and “drain” it was followed 
by acute signs and symptoms of alveolar infection 
which were rapidly relieved by exodontia. 

lt is impossible to tell from the films alone whether 
the pathologic areas represent acute infection, subacute 
niection, chronic infection, healed sterile lesions, ot 
lesions of a nonbacterial nature due to physical or 
chemical trauma in these symptomless teeth of appar- 
ently well young persons. Many have proved them- 
selves to be subacute or chronic- infections, appearing 
as small or large areas of absorption, and well may it 
he said that “the apparent extent of the absorption is 
not the extent of the infection.” ° 

rhere is no doubt that infection existed at the apexes 
of some of the root-canal-filled teeth which appeared 
to be normal in the dental films. There is a possibility 
of “extensive involvement of periapical tissue without 
its being disclosed by the roentgen ray.” * Price * found 
in his studies “more than 10 per cent of instances where 
teeth were found by other methods of study to be 
infected where th® roentgen ray completely failed to 
reveal or even suggest that condition,” and that “dental 
infection would not of necessity produce bone absorp- 
tion at the apex of the root of the involved tooth.” 

\s to what should be done with root-canal-filled 
teeth showing pathologic changes I cannot be dogmatic, 
since search of the dental literature reveals a diversity 
of opinion even among dentists. There appear to be 
among the dental profession three groups, the “hundred 
percenters” who extract all “dead” teeth; a second 
vroup, who believe that some abscessed teeth can be 
saved; and a third group, who apparently believe that 
all abscessed teeth can be “treated” and rendered sterile 
and serviceable without danger to health or life. 


SUMMARY 

1. Of 288 teeth in male college students with root- 
canal fillings and no symptoms indicating infection of 
the apexes, 29.5 per cent showed definite evidence of 
pathologic conditions about the roots in a roentgen-ray 
study. 

2. Of 171 similar teeth in female college students, 
29.2 per cent showed definite evidence of pathologic 
conditions about the roots. 

3. In general, the more poorly filled roots were the 
ones showing pathologic conditions. 

4. Many of the pathologic teeth were extracted and 
were said to have infection about their apexes. 

5. Dentists do not agree as to the treatment of such 
teeth. Until such time as they do agree on some 
standardized procedure, perhaps extraction of all patho- 
logic root-canal-filled teeth in the adult is advisable. 
In some cases, needless extractions will be made but 
an edentulous mouth is perhaps more hygienic and safe 
to the individual than several questionable teeth among 
sound teeth awaiting a lowering of resistance or an 
overload, which may be followed by a permanently 
injured set of heart valves, a stiff joint, or a chronic 
invalidism with arthritis deformans. 
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6. Dental films of all “dead” teeth should be secured 
by all persons at least every two years and perhaps 
oftener, regardless of an absence of any untoward 
signs or symptoms, for, as Price has said,® “Local 
comfort not only is not a certain inde& of success or 
safety but constitutes both what is probably the greatest 
paradox and the costliest mistake through loss of health 
and life that exists in both dental and medical practice.” 


WRITING THE DEATH CERTIFICATE 
HAROLD B. WOOD, M.D., Dr.P.H. 


Epidemiologist, Pennsylvania Department of Health 
HARRISBURG, PA. 


Many defects appearing on death certificates would 
be readily corrected by a better understanding by physi- 
clans as to the requirements and uses of these records. 

The death certificate, next to the birth certificate, is 
the most important official record made of man. Ii 
is of the greatest importance, therefore, that this recor 
be made accurate and complete. In the matter o/ 
inheritance and other legal matters, the family of tl 
deceased deserve protection by a correct certificate. 
The public has a right to the help rendered from a 
statistical compilation of the death records. Once the 
certificates are bound they are not filed away to resi 
unmolested, as many persons suppose, but they ar 
handled a great many times for various reasons. Dur- 
ing 1927 the Pennsylvania Department of Health issued 
34,325 certified copies of death certificates, or, copies 
of at least one-half the adult records among the 120,000 
death certificates each year are required for legal 
purposes. 

The standard certificate of death is almost universal: 
used but is revised from time to time, and a new revi 
sion to a much better design is contemplated. Until 1: 
becomes adopted, the present forms should be printed 
without omitting any of the essential questions, as those 
asking for the home address, name of hospital, duration 
of disease, and whether an operation or autopsy wa: 
performed. The death certificates which physicians us: 
should be of the most modern design. About one tenth 
of the death certificates now being filed are of the old 
patterns in which operation or autopsy data are not 
included. Certificates that were printed as far back as 
1907 are still being sent in. Physicians and hospitals 
should obtain the newer forms. 

A misunderstanding by physicians with regard to the 
requirements of death certificates yields errors giving 
an opportunity for numerous criticisms. 

The place of death should be specific and include 
street and house number, when there is one, or the 
name of the hospital or institution in case death 
occurred in such a place. When the death did occur 
in a hospital or other institution the home address or 
residence of the deceased should be given, and the dates 
of attendance should begin with the date of admission 
to the institution and not merely state when the hospital 
physician who signs the certificate first saw the patient 
about the particular ailment. When the death was 
sudden, as occurs on the street, the home address should 
be given but not be recorded as where the death 
occurred. If there is no special space for giving the 
residence, in all cases in which death did not occur at 
home, the home address should be written somewhere 
on the blank or may be written after “Where was 
disease contracted?” when such question is asked. 
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The home address of the patient should be recorded the death certificates for 2,273 persons with pulmonary 
on the death certificate. When hospitals make this tuberculosis, 140 had been in attendance not more than 
record the death can be assigned statistically where it twenty-four hours before death and 323 others had 
belongs and not be tabulated for the city in which the seen the patient for less than a week previous to death, 


ital is located. The assignment of deaths to where 
properly belong gives what is termed the adjusted 

rates. When death certificates do not record 
the home address, the hospital or sudden deaths give 
ai) unjust death rate for the communities which 
ar advanced sufficiently to support hospitals. The 
designers of death certificates should therefore provide 
th proper blank space for recording the home address, 
at! all hospitals, undertakers and others should coop- 


death 


erite to have the correct information supplied. <A 
I w of 100 hospital death records showed that the 
hi me address was given as in the same city as the hos- 


in twenty-five cases and outside the city in eight, 
the hospitals failed to give this necessary informa- 
in 6/7 per cent of the cases. 


‘reign names are a bugbear. It can be definitely 
sto'cd that a large proportion of foreign names 
recorded in birth or death certificates are incorrect, 
an. the improper spelling makes it tmpossible to trace 
th. records or to use them for legal purposes. It is 
exi-emely important that the names of persons be cor- 


rec. on birth and death certificates. In writing these 
rec rds, physicrans and undertakers should not attempt 
to _uess the spelling nor should they spell phonetically. 
Ii the adults of the foreign family cannot spell or 
write, the children should be asked to write down the 
When this is not practical the names should 
be \btained from letters which have been received from 
forcign countries, or neighbors should be consulted. 
lowever obtained, the names of the persons must be 
correct. 

ie family history of the deceased, termed the per- 


na 5. 


soil and statistical information and occupying the left 
hal side of the death certificate, should be complete, 
specific and accurate. To omit it is damaging. It 
should be supplied by somebody who knows it and the 


mant himself must place his own signature on the 
cer\ificate. The undertaker frequently writes down 
the data and forges the name of the informant. This 
vitiates the value of the certificate and prevents its 
hemg aceepted in court. Institutions should obtain 
tl personal information when the patients are 
admitted. 

‘here is a tendency of the families of dymg persons 
to call in new physicians during the last days of illness, 
or to get the physician who is the most conveniently 
obtained to sign the death certificate. The result of 
such action is that the physician who signs the death 
certiheate knows nothing about the patient and he 
accepts statements made by the ‘family and frequently 
records an incorrect cause of death or gives an mcom- 

e list of causes. This damagingly vitiates the value 
of the death certificate from the legal standpoint of the 
family aud decreases the statistical value of the record 
tor public health purposes. Although the model vital 
statistics law states that the death certificate shall be 
signed by the physician last in attendance, the family 
should protect themselves and the dyimg by calling im 
at the end, net a new physician, but one who has 
followed the ease and who knows the facts. 

To what extent these statements of the terminal 
attendance and the snap and imcorrect diagnoses are 
true may be appreciated by a few figures from recent 
Pennsylvania statistics. Of the physicians who signed 


the numerous coroner cases not being included. Among 
500 consecutive death certificates, principally rural, 
there were fifty-six in which the person was seen only 
after death, sixty-five cases in which the signing physi- 
cian had attended not more than one day, and 102 
instances of attendance less than one week. These 
figures indicate that perhaps one fourth of rural death 
certificates are signed by physicians who have not 
attended the patients as long as a week and that in 
some cases of disease there is not the attention neces- 
sary for a thorough understanding required for making 
complete and accurate records on the death certificate 
This short attendance on cases of communicable dis- 
ease, however, does not excuse the physician from his 
obligation to make the required reports to the local 
health officer. 

In Philadelphia among 500 consecutive deaths there 
were 138 of persons who died at home of diseases with 
a duration of more than a month, and of these the 
physicians had been in attendance only one day in four 
and for less than a week in nineteen others. ‘This sug- 
gests that perhaps in about one tenth of city cases of 
chronic diseases the physicians who sign the death 
certificates either accept statements made by the rela- 
tives or have too short a time for a proper and complete 
study of the case. In a considerable number of deaths 
in which the physicians had seen the patients only when 
moribund and recorded the death as due to typhoid and 
which were investigated by us, these physicians desired 
to change the diagnosis after having time to deliberate 
and to consult with other physicians. 

The cause of death is required to be recorded accu- 
rately, completely and truthfully. Too much ambiguity 
is expressed. The physician should reply to this ques- 
tion after careful consideration of all facts, and omit 
nothing. <A certificate once filed requires a sworn 
statement to alter. A few suggestions may avail. 

The cause of death is the principal disease or means 
of violence and not the complication or terminal ending 
which are contributary causes. The cause is the pri- 
mary infection, frequently the long-standing condition 
(but not always); it is the means of the accident or 
other violence, not the effect; it is the measles, not the 
terminal pneumonia; the cause for the operation, not 
a resulting sepsis. The presence of every infection 
must be specified and, in such cases as meningitis, the 
causative organism should be stated. The location of 
tuberculous or other infection, of cancers, abscesses, 
hernias and other locatable conditions must be given. 
And, finally, heart disease must not be written where 
it does not apply, and just because it is easy to write. 
Acute heart or kidney conditions must not be left with- 
out defining the underlying causes that led up to the 
termination. 

Duration is a term on death certificates which is fre- 
quently misunderstood. The question refers to the 
duration of the disease and not to the duration of 
treatment. Inspection of 1,187 records of deaths from 
cancer in which information was supplied regarding the 
duration this time corresponded with the dates of treat- 
ment m 22 per cent, signifying a misunderstanding of 
the question by the physician. It is often difficult to 
determime when a disease begins, but physicians should 
endeavor carefully to determine and record the pert. 
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The qualification of penmanship is becoming more 
serious, some writing and numerous signatures being 
undecipherable. 

In this study the Pennsylvania records were taken 
because they were convenient and other statistical com- 
pilations were being undertaken. A familiarity with 
the records of some other states convinces me that the 
shortcomings are not official but due to a misunder- 
standing by physicians of their obligations. 


Clinical Notes, Suggestions and 
New Instruments 


A CONVENIENT INSULIN OUTFIT 
Ceci, Srriker, M.D., Cincinnati 


Since the advent of the use of insulin in the treatment of 
diabetes mellitus, there has been difficulty in maintaining the 
egular use of the drug in 
many cases. It is relatively 
easy to use insulin daily when 


the patient has the _ proper 
home facilities for sterilizing 
1 
instances, however, it has been 


} 
} 


insulin syringe. In several 





necessary to discontinue treat- 





nent because persons, such as 
traveling men, have been un- 





able to sterilize their syringes 











when hotel facilities were poor, 














on railroad trains and, in one 
stance, during a protracted 
automobile tour. With this in 
ind the outfit described was 


designed to make possible the 
daily usage of insulin regard- 
less of facilities for sterilizing 
the outfit. The syringe, which 
can be immersed in an alcohol 
sterilizing solution and sealed 
by means of a ground glass 
cap, was placed in a metal 
container as illustrated. This 
ceutfit conveniently fits in a 
toilet ‘set and can be used 


























Compact insulin outfit, showing 
syringe immersed in sterile alco- 
hol solution and metal container. 


without any difficulty in con- 
ditions demanding sterile pre- 
cautions. 

Because of the convenience of the outfit, it was thought that 
publication of this note might serve others. 

This outfit can be purchased from the Max Wocher Com- 
pany, Cincinnati. 


4 West Seventh Street. 


AN IMPROVED PLANTAR SPLINT 


Cuartes W. Gorr, M.D., Hartrorp, Conn. 


A simple plantar splint for fractures of the phalanges of 
the foot can be made from one thirty-second inch tempered 
aluminum, cut in the shape of the plantar surface of the foot 
from the heel up to the metatarsophalangeal joints. The 
splint is cut to allow a prolongation only beneath the toe that 
has been injured. It is padded slightly with sheet wadding 
and fastened to the foot with adhesive strips. Thus all the 
toes, with the exception of the injured one, are allowed to 
retain their motion and contact with the ground. The injured 


toe is supported with the maximum of comfort, and greater - 


freedom in walking is permitted without retarding callus 
fermation. Thus a working man, and it is this class of 


IN DYSPHAGIA—LILIENTHAL 


Jour. A. M. A, 
May 12, 1928 


patient in whom most of these fractures occur, can wear a 
size or two larger inexpensive tennis shoe over the injured 
foot with the splint in place and can return to work the day 
after the injury was sustained. 

580 Asylum Street. 





DIAGNOSIS OF HYDROPS OF THE GALLBLADDER 
BY THE GRAHAM TEST* 


Wittiam Synow, M.D., New Yor« 


My purpose in this communication is to describe the obser- 
vations with the aid of the Graham test which indicate the 
presence of hydrops of the gallbladder. 

In the course of an examination of the gallbladder by the 
oral administration of tetraiodophenolphthalein, I have been 
able to discover the presence of hydrops in thirty-six cases 
out of a series of 520 abnormal cases. 

The examination as carried out is similar to that of most 
roentgenologists. Three sets of films are obtained; the first 
before the dye, the second after the dye, and the third aiter 
the taking of a fatty meal. 

In my first observation of hydrops, I found, even before 
the dye was given, a large faintly visualized gallbladder 
which did not change in size, shape or density after the dye. 
It was only natural to presuppose that if the gallbladder did 
not change in appearance before and after the dye, one of 
two things had happened:* (1) The gallbladder had not heen 
able to receive the dye; (2) the gallbladder, having received 
the dye, was not able to concentrate it. Since the gallbladder 
was not evacuated by a fatty meal, the first assumption was 
thought to be correct. This was verified, for a hydrops with 
cystic duct block was found in all of the eleven cases in which 
operation was performed. 

Finally, I feel justified in saying that if the gallbladder is 
visualized as a large fainty outlined shadow before dye and 
persists without any change with dye, and after fatty food, 
the diagnosis of hydrops may be made. 

Fifth Avenue and One Hundredth Street. 


FEEDING IN DYSPHAGIC CONDITIONS: AN 
EFFICIENT METHOD 


Howarp LitientHat, M.D., New Yorx 


The problem of feeding patients who are too ill to take 
nourishment normally may be. the pivotal factor in the 
success or failure of treatment. 

Rectal feeding at best is unsatisiactory, and in many 
instances it cannot be employed because the enema is at once 
expelled. 

The Einhorn duodenal tube, once in position in the stomach 
or duodenum, will of course make the administration oi 
liquids a simple matter. The tube, as has been demon- 
strated in gastric disease, may be kept in place indefinitely 
and with very little annoyance to the patient. 

When the function of deglutition is so impaired that the 
tube cannot be swallowed, or when the patient is stuporous 
or comatose, I employ a simple method for insertion of the 
tube, and the result has been so gratifying that I feel 
obliged to pass the idea on to the profession. 

A long ureteral catheter is threaded into the duodenal tube 
as far as the little metal capsule. The tube is then rigid 
enough to be passed easily through the esophagus and into 
the stomach. Once the tube is in place, the catheter is with- 
drawn and food may at once be given. Even when the patient 
has vomited everything taken by mouth, liquids instilled 
through the tube are retained. I believe that this method 
of feeding will be of value, too, in surgical conditions of the 
esophagus such as fistula, or during the period after opera- 
tion for diverticulum when the ordinary passing of food 
through the gullet should not be permitted. 


52 East Eighty-Second Street. 


——~, 





*From the roentgen-ray department of the Mount Sinai Hospital, 
Service of Dr. Leopold Jaches. 
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THE MINNEAPOLIS SESSION 





AMERICAN MEDICAL ASSOCIATION, SEVENTY-NINTH ANNUAL’ SESSION 


MINNEAPOLIS, JUNE 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 





ASSOCIATION 

Tl seventy-ninth annual session of the American Med- 
ical ociation will be held in Minneapolis, June 11-15, 1928. 

7 House of Delegates will convene at 10 a. m., Monday, 
June ._ In the House the representation of the various 
const nt associations for 1926, 1927 and 1928 is as follows: 
Alaba ; et New Hampshir 1 
Ariz . 4 New Jersey 
Arka ' 2 New Mexico l 
Calit 5 New York 14 
Col 2 North Carolina ...... 3 
Cor 2 North Dakota - 1 
Dela ‘ 1 CE Wikecsended os 7 
Distr Columbia l CE sasha oe 3 
Flor 1 Oregon oa l 
Get 3 Pennsylvania . 19 
Idal 1 Rhode Island. 1 
lit 10 South Carolina 2 
Ind 4 South Dakota 1 
lo 4 Tennessee ..... } 
Kar 3 Texas aa 6 
Ve 1 3 Utah . l 


Vermont l 
Virginia } 


Washington 


West Virginia Sr 
5 Wisconsin 3 
; W yoming . 1 
2 Alaska l 
5 Hawaii l 
1 Isthmian Canal Zone 1 

Philippine Islands.. l 
l a Po See l 





I fifteen scientific sections of the American Medical 
Assoc ation, the Medical Department of the Army, the Med- 
ical (rps of the Navy and the Public Health Service are 
entitle’ to one delegate each. 


The Scientific Assembly of the Association will open with 
the eral meeting to be held at 8:30 p. m., Tuesday, 
June | The sections will meet Wednesday, Thursday and 
Friday, June 13, 14 and 15, as follows: 


CONVENING AT 9 A. M., THE SECTIONS ON 


Surg: General and Ab- 


Nervous and Mental Diseases. 
dominal. Dermatology and Syphilology. 
Ophthalmology. Gastro-Enterology and Proc- 
Diseases of Children. tology. 
Pharmacology and Thera- Radiology: 
peutics. 


CONVENING AT 2 P. M., THE SECTIONS ON 
Practice of Medicine. 
Obstetrics, Gynecology and 

Abdominal Surgery. 
Laryngology, Otology and 
Rhinology. 


Pathology and Physiology. 
Urology. 
Orthopedic Surgery. 
Preventive and _ Industrial 
Medicine and Public Health. 
The Registration Department will be open from 8: 30 a. m. 
until 5: 30 p. m., Monday, Tuesday, Wednesday and Thursday, 
June 11, 12, 13 and 14, and from 8: 30 a. m. to 12 noon, Friday, 
June 15. 
Jasez Nortu Jackson, President. 
Freverick C, Warnsuuts, Speaker, House of Delegates. 
O.in West, Secretary. 


11-15, 1928 


MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 


The list of members of the 


House of Delegates for the 


session is incomplete, as a number of the state associations 


are yet to hold their meetings 


at which delegates will be 


elected. The following is a list of the holdover delegates and 
of the newly elected members who have been reported to the 


Secretary in time to be included 


STATE 
ALABAMA 
Seale Harris, Birmingham 
S. W. Welch, Montgomery. 


G. A. Hogan, Birmingham. 


ARIZONA 
R. D. Kennedy, Globx 


ARKANSAS 
CALIFORNIA 


Victor G. Vecki, San Francisco. 


Percy T. Magan, Los Angeles 
Dudley Smith, Oakland 
Albert Soiland, Los Angeles 
Martha Welpton, San Dieg 


COLORADO 


lr. E. Carmody, Denve 
©. M. Gilbert, Boulde: 


CONNECTICUT 


Walter Ralph Steiner, Hartford. 
John Edward Lane, New Haven. 


DELAWARE 
W. O. LaMotte, Wilmington 


DISTRICT OF COLUMBIA 
Philip S. Roy, Washington 


FLORIDA 
John S. Helms, Tampa 


GEORGIA 
E. C. Thrash, Atlanta 
C. W. Roberts, Atlanta 
Allen H. Bunce, Atlanta. 


IDAHO 
George R. Proctor, Nampa. 


ILLINOIS 
R. L. Green, Peoria. 
C. S. Skaggs, East St. Louis. 
Mather Pfeiffenberger, Alton. 
C. E. Humiston, Chicago. 


J. W. Van Derslice, Oak Park. 


INDIANA 
Harry Elliott, Brazil. 
David Ross, Indianapolis. 
A. E. Bulson, Jr., Ft. Wayne. 
E. M. Shanklin, Hammond. 
IOWA 
William Jepson, Sioux City. 
Thomas F. Thornton, Waterloo. 
KANSAS 
J. F. Hassig, Kansas City. 
KENTUCKY 
Irvin Abell, Louisville. 
LOUISIANA 
W. H. Seemann, New Orleans. 


S. M. Blackshear, New Orleans. 


MAINE 


Frank Y. Gilbert, Portland. 
Bertram L. Bryant, Bangor. 


DELEGATES 


MARYLAND 
Randolph Winslow, Baltimore 
MASSACHUSETTS 


F. B. Lund, Boston 

E. F. Cody, New Bedford 
( 
I 


Roger I. Lee, Boston. 
H i. Stetson, Greenfield 
( Mongan, Somerville 


J. F. Burnham, Lawrenc« 


MICHIGAN 
A. W. Hornbogen, Marquette 
( S. Gorsline, Battle Creek 
J. D. Brook, Grandville 
L. J. Hirschman, Detroit 
Carl F. Moll, Flint. 


MINNESOTA 
W. L. Burnap, Fergus Falls. 
J. L. Rothrock, St. Pau 
J 


( Litzenberg, Minneapolis. 
MISSISSIPPI 


T E. Ross, Sr., Hattiesburg 


MISSOURI 
E J Goodwin, St. I 11s 
Emmett P. North, St. | 


MONTANA 


( | Pigot, Roundu; 


NEBRASKA 
R. W. Fouts, Omaha. 
A. D. Dunn, Omaha. 


NEVADA 


Ilorace J. Brown, Reno 


NEW HAMPSHIRE 
D. E. Sullivan, Concord. 


NEW JERSEY 
W. Blair Stewart, Atlantic City. 
John F. Hagerty, Newark 
B. S. Pollak, Secaucus. 
NEW MEXICO 
NEW YORK 
Thomas C. 
Hills. 
George M. Fisher, Utica 
aatthur W. Booth, Elmira. 
Arthur J. Bedell, Albany 
Grant C. Madill, Ogdensburg 
Frederick H. Flaherty, Syracuse. 
Edward Livingston Hunt, New 
ork. 
E. Eliot Harris, New York. 
Orrin Sage Wightman, New 
ork. 
G. A. Leitner, Piermont. 
N. B. Van Etten, New York 
D. S. Dougherty, New York 
James N. Vander Veer, Albany. 
Richard Kevin, Brooklyn. 


NORTH CAROLINA 
J. G. Murphy, Wilmington. 


Chalmers, Forest 


NORTHL DAKOTA 








~ 
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OHIO TENNESSEE 
ohn P. DeWitt, Canton. M. M. Cullom, Nashville. 
a 'D sr date Cincinnati. L. L. Sheddan, Knoxville. 
C. W. Waggoner, Toledo H. B. Everett, Memphis. 
Wells Teachnor, Sr., Columbus TE YAC 
Ben R. McClellan, Xenia TEXAS 
= R. Brush, Zanesville Holman Taylor, Fort Worth. 
George Edward Follansbee, Cleve- S. P. Rice, Marlin. 
land. R. W. Knox, Houston. 
OKLAHOMA UTAH 
W. Albert Cook, Tuls E. M. Neher, Salt Lake City. 
E. S. Lats Oklah a City. 


VERMONT 
William G. Ricker, S Johns- 


bury. 


Mi Lain Rogers, ( linton 
OREGON 
William Kuykendall, Euge: VIRGINIA 


A. Murat Willis, Richmond 
John W. Preston, Roanoke 
Southgate Leigh, Norfolk 


PENNSYLVANIA 
Walter F. Donaldson, Pittsburgh. 





J. Norman Henry, Philadelphia 
Samuel P. Mengel, Wilkes-Barre WASHINGTON 

larres C1 1 ra ® Cla > lle . ” , 
. \. ens H we . Wes a D. E. McGillivray, Port Angeles 
a aah Frederick Eppl 1 Seattle. 





William H. Mayer, Pittsburgh. oo : — 
john A. Campbell, Williamsport. WES 1 VIRGINIA 
Frank P. Lytle, Birdsboro James R. Bloss, Huntington. 
John B. McAlister, Harrisburg. Henri P. Linsz, Wheeling. 
Orlando H. Petty, Philadelphia. 
WISCONSIN 

. ™ ; 

RHODE ISLAND J. M. Dodd, Ashland. 
Roland Hammond, Providence. H. M. Brown, Milwaukee. 


Joseph F. Smith, Wausau. 
SOUTH CAROLINA 
E. A. Hines, Seneca. WYOMING 
J. H. Cannon, Charleston. George P. Johnston, Cheyenne. 
SOUTH DAKOTA 
W. R. Ball, Mitchell. 


ALASKA 


“cece , Jour. A. M. 
SESSTON May 12, im 


HAWAII GOVERNMENT SERVICES 


ISTHMIAN CANAL ZONE sa States Army, W. Lee 
art. 
PHILIPPINE ISLANDS United States Navy, Charles L, 


Beeching. 
United States Public Health Ser- 
PORTO RICO vice, W. F. Draper. 


Manuel Tuason, Manila. 


DELEGATES FROM THE SECTIONS 
PRACTICE OF MEDICINE NERVOUS AND MENTAL 
Joseph L. Miller, Chicago. DISEASES 
SURGERY, GENERAL AND 7  §6Te 

ABDOMINAL weenie Main tala 
Evarts A. Graham, St. Louis. DERMATOLOGY AND 
OBSTETRICS, GYNECOLOGY SYPHILOLOG) 

AND ABDOMINAL Otto H. Foerster, Milwaul 
SURGERY a te 
ees ee PREVENTIVE AND INDUS. 
aceasta Dine waa TRIAL MEDICINE AND 
OPHTHALMOLOGY PUBLIC HEALTH 
W. H. Wilder, Chicago. W. S. Leathers, Nashville, 1 nn. 
LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Burt R. Shurly, Detroit. 
DISEASES OF CHILDREN 
Isaac A. Abt, Chicago. 
PHARMACOLOGY AND GASTRO-ENTEROLOGY ND 
THERAPEUTICS PROCTOLOGY 
Paul D. White, Boston. Frank Smithies, Chicago. 
PATHOLOGY AND RADIOLOGY 

PHYSIOLOGY James T. Case, Battle (reek, 

D. J. Davis, Chicago. Mich. 


UROLOGY 
A. L. Chute, Boston. 


ORTHOPEDIC SURGERY 
F. J. Gaenslen, Milwaukee 





OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1927-1928 


PrEsIDENT—Jabez North Jackson, Kansas City, Mo. 

PresIpENT-ELect—William S. Thayer, Baltimere. 

Vice PresweNt—Charles A. Elliott, Chicago 

SECRETARY AND GENERAL MANAGER—Olin West, Chicago. 

TREASURER—Austin A. Hayden, Chicago. 

SPEAKER, House or DetecGates—Frederick C. 
Grand Rapids, Mich. 


Warnshuis, 

Vice SpeEAKER, House or Detecates—Allen H. Bunce, 
\tlanta, Ga. 

Epitork AND GENERAL Mor, Emeritus—George H. Simmons, 
Chicago. 

Epitor—Morris Fishbein, Chicago. 

Business MAanacer—Will C. Braun, Chicago. 

Boarp oF TrusteEs—J. H. Walsh, Secretary, Chicago, 1928; 
A. R. Mitchell, Lincoln, Neb., 1928; D. Chester Brown, 
Danbury, Conn., 1929; E. H. Cary, Dallas, Texas, 1929; 
Joseph A. Pettit, Portland, Ore., 1930; J. H. J. Upham, 
Columbus, Ohio, 1930; Charles W. Richardson, Washing- 
ton, D. C, 1931; Edward B. Heckel, Chairman, 
Pittsburgh, 1932; Rock Sleyster, Wauwatosa, Wis., 1932. 


JupiciaL Councir—F. W. Cregor, Indianapolis, 1928; *f. L, 
Harris, Chairman, Chicago, 1929; George E. Follansbee, 
Cleveland, 1930; J. N. Hall, Denver, 1931; Donald 
Macrae, Jr., Council Bluffs, Iowa, 1932; Olin est, 
Secretary, ex officio, Chicago. 

CounctiL ON MeEpiIcaL EpucaTIon AND HospiTats—A+rthur 
D. Bevan, Chairman, Chicago, 1928; M. W. Ireland, |”. S. 
Army, 1929; Louis B. Wilson, Rochester, Minn., | 930; 
Walter F. Donaldson, Pittsburgh, 1931; Ray L)man 
Wilbur, Stanford University, Calif., 1932; S. W. V elch, 
Montgomery, Ala., 1933; Emmett P. North, St. Louis, Mo, 
1934; N. P. Colwell, Secretary, Chicago. 

CoUNCIL ON Scientiric AssEMBLY—Roger S. Morris, Ciicin- 
nati, 1928; F. P. Gengenbach, Denver, 1929; J. Shelton 
Horsley, Chairman, Richmond, Va., 1930; John E. Lane, 
New Haven, Conn., 1931; Frank H. Lahey, Boston, 1932, 
and ex officio the President-Elect, the Editor, and the 
Secretary of the Association. 

BuREAU OF LEGAL MEDICINE AND LEGISLATION—W. C. Wood- 
ward, Executive Secretary, Chicago. 

BUREAU OF HEALTH AND Pus ic INstrucTtion—J. M. Dodson, 
Executive Secretary, Chicago. 

Bureau oF INVESTIGATION—A. J. Cramp, Director, Chicago. 


OFFICERS OF SECTIONS, 1927-1928 


Practice or Mepicitne—Chairman, James E. Paullin, Jr., Atlanta, Ga.; 
ice Chairman, William H. Robey, Boston; Secretary, Bryce W. 
Fontaine, First National Bank Building, Memphis, Tenn. 


SurGERY, GENERAL AND AsBppomtnat—Chairman, J. Shelton Horsley, 
Richmond, Va.; Vice Chairman, Harold Brunn, San Francisco; Sec- 
retary, Frank H. Lahey, 605 Commonwealth Ave., Boston. 

Osstetrics, GyNECOLOGY AND AsppomInat Surcery—Chairman, J. C. 
Litzenberg, Minneapolis; Vice Chairman, Edward Speidel, Louisville, 

y.; Secretary, Carl Henry Davis, 518 Goldsmith Building, 
Milwaukee. 

OpuTHALMoOLocy—Chairman, Walter B. Lancaster, Boston: Vice Chair- 
man, Edmond E. Blaauw, _ Buffalo, N. Y.; Secretary, William C. 
Finnoff, Imperial Building, Denver. 

LARYNGOLOGY, OtoLocy anp RutnoLtocy—Chairman, Frank R. Spencer, 
soulder, Colo.; Vice Chairman, H. Marshall Taylor, Jacksonville. 
Fla.; Secretary, William V. Mullin, Cleveland Clinic, Cleveland. 

Diseases oF CurtLprEN—Chairman, Hugh McCulloch, St. Louis; Vice 
Chairman, Rood Taylor, Minneapolis; Secretary, C. A. Aldrich, 545 
Lincoln Avenue, Winnetka, Lil. 

PHARMACOLOGY AND THERAPEUTICS—Chairman, Roger I. Lee, Boston; 
Vice Chairman, Norman M. Keith, Rochester, Minn.; Secretary, 
Robert L. Levy, 31 East 72d Street, New York. 

PATHOLOGY AND_PuystoLocy—Chairman, H. R. Wahl, Kansas City, 
Mo.; Vice Chairman, M. H. Rees, Denver; Secretary, Josiah J. 
Moore, 5 South Wabash Avenue, Chicago. 


Nervous And MeEntat Disgeases—Chairman, Lewis J. Pollock, Chicago; 
Vice Chairman, John L. Eckel, Buffalo, N. Y.; Secretary, Walter 


Freeman, 1801 Eye Street, N. , Washington, D. C. 


DERMATOLOGY AND SypHtLoLtocy—Chairman, Udo J. Wile, Ann Arbor, 
Mich. Vice Chairman, Samuel Sweitzer, Minneapolis; Secretary, 
William H Guy, Jenkins Arcade, Pittsburgh. 


PREVENTIVE AND INDUSTRIAL MEDICINE AND Pustic HEattH—Chait- 
man, Louis I. Harris, New York; Vice Chairman, C. N. Leach, 
New York; Secretary, E. L. Bishop, Memorial Building, Nashville, 
Tenn. 


Urotocy—Chairman, Frank Hinman, San Francisco; Vice Chairman, 
R. Arthur Hooe, Washington, D. C.; Secretary, Hermon C. Bumpus, 
Jr., Mayo Clinic, Rochester, Minn. 


OrtHopepic Surcery—Chairman, Archer O'Reilly, St. Louis; Vice 
Chairman, Walter G. Stern, Cleveland; Secretary, H. W. Meyerding, 
Mayo Clinic, Rochester, Minn. 


GastRo-ENTEROLOGY AND ProctoLtocy—Chairman, Joseph Sailer, Phila- 
delphia; Vice Chairman, Alois B. Graham, Indianapolis; Secretary, 
George B. Eusterman, Mayo Clinic, Rochester, Minn. 

RapioLocy—Chairman, Edward H. Skinner, Kansas City, Mo.; Vice 
Chairman, Charles A. Waters, Baltimore; Secretary, Fred 
Hodges, 1000 W. Franklin Street, Richmond, Va. 
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THE CITY OF LAKES 


Features of Minneapolis, Host for the 1928 Annual Session 


Minneapolis, stately yet driving city of the Middle North- 
west, stands on the banks of the Mississippi at a point where 
those famous voyageurs and missionaries Hennepin, Nicollet, 
Radisson, Groseilliers, Marquette, Joliet, Perrot, LaFerriere 
and Le Sueur began their journeys. Throughout the city are 


poi of interest and magnificent buildings commemorating 


their names. Along the banks of the river winds the old 
Wi ll trail; there are traces of Indian battle fields; then 
one mes to old Fort Snelling, which sternly guards the 
met s of the Minnesota and Mississippi rivers. 


eapolis is called the city of lakes and gardens. It 


lic a land of 10,000 lakes offering a multitude of attrac- 
tio r summer visitors. In the city itself are six large 
lak ixteen municipal golf clubs and nearby country clubs, 


in 1854 and before the close of the year boasted a permanent 
population of 1,000 people. Today it has a population ot 
448,000. 

The tremendous growth of this Midwest metropolis is the 
result of its strategic location and the fact that it is con- 
tiguous to vast lumber and wheat raising sections. Its 
development has been constant, quiet, stable. Its twelve 
leading industries include flour, meal and grain products; 
motor vehicl 3. bodies and parts; linseed oil, cake and In¢ al: 
bread and other bakery products; knit goods; foundry and 
machine products; car and general construction and steam 
railroad repair shops; printing and publishing; structural and 
ornamental iron works; sash door and other lumber products 
and breakfast foods and other food products. More than 8 


THIRD AVENUE BRIDGE 

















NICOLLET AVENUE 


LAKE OF ISLES BOULEVARD 














SOME MINNEAPOLIS THOROUGHFARES 


It contains 131 public parks, Glenwood park including 681 
acres of beautiful groves, gardens of wild flowers, and 
bathing facilities. Launches regularly make trips on four 
of the larger lakes. Many of the lakes are provided with 
attractive bathing beaches. Minneapolis is indeed the city 
of lakes and gardens, and the city has wisely taken advantage 
of these natural facilities. 


HISTORY OF THE CITY 

About 1680 the first white man, Father Louis Hennepin, 
paddled down the Mississippi until he reached the falls called 
by the Dacotahs Mi-ni-i-ha-ha, in their language signifying 
the rushing water. In 1819 the government. established a 
military post and sent eighty-two men there from Detroit; 
the post is now the village of Mendota. In 1824 the military 
Post was named Fort Snelling in honor of its commandant, 
Col. Joseph Snelling. The city of Minneapolis was platted 


per cent of the iron in America, as well as other valuable 
metals, is mined in Minnesota. One of the world’s largest 
deposits of coal is available in this region. 


EDUCATION AND HOSPITALS 

The public school system has more than a hundred well 
organized schools. There is a main library with twenty 
branches and fifteen stations. Educators claim for Minne- 
apolis the lowest rank among the largest cities in the United 
States in the percentage of illiteracy; namely, 1.2 per cent. 
The University of Minnesota is rated among the first five 
in the United States in point of size. In 1926-1927 it registered 
18,888 students. The medical school has a registration of 
661. The main campus of the university is situated in the 
southeast section of the city and can be reached in a few 
minutes from any of the hotels. It covers some twenty-four 
blocks, including thirty-eight buildings, besides dormitories 
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and service buildings. The agricultural campus is three miles 
from the main campus and lies within the limits of St. Paul. 

The university hospitals include the Elliott Memorial, 
Todd Memorial and the Cancer Institute, with many other 
buildings in prospect. The Minneapolis General Hospital has 
613 beds, and throughout the city are many other medical 
institutions devoted to general care of the sick and to all of 
the medical specialties. The Glen Lake sanatorium for the 
tuberculous is one of the largest and most modern in America, 
with 655 beds. 

ART 

In the Art Institute in Minneapolis are masterpieces of 
tapestry, painting and statuary. The Walker Art Gallery 
provides a collection of old masters, miniatures, ancient 
jewelry, and Greek, Egyptian and Chinese pottery. 

LITERATURE 

The legends of Minnesota have to do largely with Paul 
Bunyan, the logger Munchausen and Yankee Hercules. The 
recent stories by James Stevens have made Bunyan an 
American classic. The tall tales of Paul and “Blue Ox 
Babe,’ which measured forty-six ax handles and a plug ot 
tobacco across the horns, are quoted everywhere. Among the 
earliest publicity of Minnesota was Longfellow’s poem 
“Hiawatha.” More recently R6lvaag’s “Giants of the Earth” 
and Cornelia Cannon’s “Red Rust” have made the Minnesota 
country an enviable reputation. Sinclair Lewis’ “Main 
Street” reflected this northwest country because Lewis him- 
self came from Sauk Center, Minnesota. 


MUSK 

The Minneapolis Symphony Orchestra and the St. Olaf 
choir from the Norwegian college of that name at North- 
field are noted everywhere that music may be played and 


sung. 


Jour. A. M.A. 
May 12, 1928 


THE AUDITORIUM 

When the American Medical Association held its annual 
session in Minneapolis in 1913, most of the meetings took 
place on the University Campus. Today Minneapolis js 
enviable among all of the convention cities of the country 
because of its magnificent auditorium. It provides 42,000 
square feet of floor space in its exhibition hall. Each column 
contains outlets for gas, hot or cold water, electricity, sewer 
or telephone service. Loaded trucks come directly to the 
exhibition floor. A vast storage place provides for packing 
material. A central arena permits the seating of more than 
15,000 people in one tremendous group, and at any point 
vision and hearing are perfect. Innumerable small rooms 
are available for special meetings and committees. The 
stage is seven stories in height and contains fifty-two dress- 
ing rooms completely equipped with shower baths and toilet 
facilities. By proper partition of this auditorium practically 
all of the meetings will be held under one roof. What this 
means to the convention visitor in the saving of time and in 
facility of attendance will be apparent to all of those who 
have attended annual sessions when circumstances involved 
holding of each meeting in some different building. 


MINNESOTA AND THE NORTHWEST 

Minneapolis is the natural outlet to the chief vacation 
grounds of the Northwest. Wonderful one-day trips are 
available to camps and lakes unsurpassed in America for 
vacation purposes. Luxurious trains make brief the trip to 
the Yellowstone, the Glacier National and the Canadian 
parks. The climate in the season of the year when the 
annual session is to be held is ideal for restful enjoy:ient. 
And then, besides Minneapolis, one might discuss oth 
Rochester and St. Paul! But the annual session i. in 
Minneapolis. 





TRANSPORTATION 


RAILROAD RATES TO MINNEAPOLIS 
BE SURE TO ASK YOUR RAILROAD TICKET 
AGENT FOR A CERTIFICATE WHEN PURCHASING 
YOUR TICKET TO MINNEAPOLIS. 


The passenger associations throughout the United States 
and the Eastern Lines of the Canadian Passenger Association 
have authorized a rate of one and one-half fares for the 
benefit of members of the American Medical Association and 
dependent members of their families who will attend the 
annual session at Minneapolis. To have the benefit of a 
return rate of one-half fare, it will be necessary for each 
member to secure a certificate from the railroad ticket agent 
when he purchases his ticket to Minneapolis. The certificate 
must be certified to by the Secretary of the American Medical 
Association, which may be done at the Registration Bureau 
to be located in the Auditorium in Minneapolis, and must 
then be validated by a representative of the railroads, who 
will be on duty, June 11 to 19. When the certificate is so 
certified and validated, it will entitle its holder to purchase 
a return ticket to his home, over the same route traveled to 
Minneapolis, at one-half fare. If the ticket agent at the 
member's home station does not have the certificate, he will 
furnish information as to where it may be obtained. 

The certificate is not a receipt for money paid for a ticket, 
nor will a receipt entitle its holder to secure a return trip 
ticket at a reduced rate. Be sure to ask the ticket agent for 
a CERTIFICATE. 

The dates of sale of tickets to Minneapolis will be June 
7 to 13, inclusive, in the territories of the Central Passenger 
Association, the Southeastern Passenger Association and the 
Trunk Line Association. In the territory of the New England 
Passenger Association the dates of sale of tickets to Minne- 
apolis will be June 6 to 12. In the territories of the South- 
western Passenger Association, the Western Passenger 
Association and the Transcontinental Passenger Association, 


the dates of sale of tickets from Arkansas, Illinois, | wa, 
Kansas, Louisiana, Minnesota, Missouri, Nebraska, northern 
Michigan, North and South Dakota and Wisconsin, trom 
Manitoba, Canada, and from Julesberg, Colo., will be |une 
7 to 13; from Colorado (except Julesberg), Montana, New 
Mexico, Oklahoma, Texas and Wyoming, June 6 to 12; trom 
Utah, June 5 to 11; and from Arizona, British Columbia, 
California, Idaho, Nevada, Oregon and Washington, | une 
4 to 9. 

Certificates properly certified and validated will be honored 
for purchasing tickets for the return journey at one-half 
fare up to and including June 29 in the territories of the 
Southwestern Passenger Association, the Transcontinental 
Passenger Association and the Western Passenger Associa- 
tion, and will not be honored after that date. In the territories 
of the other passenger associations, the final date on which 
certificates, properly certified and validated, will be honored 
for purchasing tickets for the return journey at one-half fare 
will be up to and including June 19, and will not be honored 
after that date. No refund of fare will be made on account 
of failure to present validated certificate when purchasing 
return ticket. The return ticket must be used over the same 
route as that traveled going to Minneapolis. Return. tickets 
issued at the reduced rate will not be good on any limited 
train on which such reduced fare transportation is not 
honored. 

When you purchase your ticket to Minneapolis, secure 
from the railroad ticket agent a CERTIFICATE, which, 
when properly certified to and validated, will entitle you to 
purchase a return ticket to your home, over the same route 
traveled to Minneapolis, at one-half the fare paid for your 
ticket to Minneapolis. Certificates will be honored showing 
the purchase of going tickets to Minneapolis or St. Paul. 


BE SURE TO ASK YOUR RAILROAD TICKET 


AGENT FOR A CERTIFICATE WHEN PURCHASING 
YOUR TICKET TO MINNEAPOLIS. 
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THE 

SUMMER EXCURSION RATES 
Summer excursion rates will also be in effect at the time 
of the annual session of the American Medical Association 


in June. Information with respect to these rates may be 
secured from the local ticket agents. 


SPECIAL TRAINS TO MINNEAPOLIS 


Information available indicates that special trains to 
Minneapolis will probably be operated by the Chicago Great 


Western Railroad, the Chicago, Milwaukee, St. Paul and 
Paci Railroad, the Chicago and Northwestern Railway, 
the (reat Northern Railway and the Northern Pacific 
Rail I 

e 


MINNEAPOLIS SESSION 1541 


LOCAL TRANSPORTATION 


The Local Committee on Transportation has arranged for 
bus and street car service for the features of the program 
and for special trips. 

Special arrangement has been made with the Yellow 
Taxicab Corporation of Minnesota. At each of the depots 
and at all of the larger hotels tickets may be bought at twenty 
cents each, These tickets will entitle the holder to ride 
between any two points in the territory bounded by the river, 
Third Avenue North, Oak Grove and Seventeenth streets, 
and Sixth Avenue South. This practically covers every 
meeting place, the central hotels, and the depots. The only 
restriction the corporation makes is that there shall be a 
minimum of two passengers for every cab. 
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REGISTRATION 


The Bureau of Registration will be located in the Minnc- 
apolis Auditorium, Grant Street between Stevens and Third 
avenues. Members of the Committee on Registration of the 
Local Committee of Arrangements will be on hand to assist 
those who desire to register. 

A branch postoffice in charge of government postoffice offi- 
cials will be opened for the convenience of visitors and an 
information bureau will be operated in connection with the 
Bureau of Registration. 


Who May Register 


Only Fellows, Affiliate, Associate and Honorary Fellows, 
and Invited Guests may register and take part in the work 
of the sections. Fellows of the Scientific Assembly are those 
who have, on the prescribed form, applied for Fellowship, 
subscribed to THE JouRNAL, and paid their Fellowship dues 
lor the current year. The annua! Fellowship dues provide a 
subscription to THE JouRNAL for one year. Fellowship cards 
are sent to all Fellows after payment of annual dues, and 
these cards should be presented at the registration window. 
Any who have not received cards for 1928 should secure them 


at once by writing to the American Medical Association, 535 
North Dearborn Street, Chicago. 


Members in Good Standing Eligible to Fellowship 

Members in good standing in county medical societies are 
members of state associations and of the American Medical 
Association. All members in good standing are eligible for 
Fellowship in the Scientific Assembly, and may qualify as 
Fellows after reaching Minneapolis; but it will be far better 
to qualify before leaving home in order that pocket cards may 
be secured and brought to Minneapolis so that registration can 
be more easily and more promptly effected. Application forms 
may be had on request. 

Subscribers to THE JouRNAL who have not received pocket 
cards for 1928 should write to the American Medical Associa- 
tion for application blanks and information as to further 
requirements. 

Register Early 

Fellows living in Minneapolis, as well as all other Fellows 
who are in Minneapolis on Monday and Tuesday, should 
register as early as possible. The names of those who regis- 
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ter on the first day will appear in the Daily Bulletin the next 
day, and this will enable visiting physicians to find friends 


if they have registered, 


Suggestions That Will Facilitate Registration 

Fellows should fill out completely the spaces on both sec 
tions of the front of the white registration card, which will 
be found on the tables in front of the Registration Bureau. 

Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the 
blue registration card, and sign the application on the back. 
These blue cards also will be found on the tables. 

Entries on the registration cards should be written plainly, 
or printed, as the cards are given to the printer to use as 
“copy” for the Daily Bulletin. 


UNIVERSITY HOSPITAL 





Jour. A. M. A, 
May 12, 1928 


As already stated, it will be possible for members of the 
organization to qualify as Fellows at Minneapolis. In order 
to do this, applicants for Fellowship will be required to fill 
out both sections of the front of the blue registration card 
and to sign the formal application printed on the reverse 
side. 

It is suggested that those who apply for Fellowship at 
Minneapolis provide themselves, before leaving home with 
certificates signed by the secretaries of their state associations, 
attesting that they are members in good standing in state 
and county branches of the organization. A state membership 
card for 1928 will be acceptable. The certificate or member- 
ship card should be presented along with the filled in blue 
registration card at the window in the registration booth 
marked “Applicants for Fellowship.” 























INSTITUTE OF ANATOMY 


MILLARD HALL 














SOME BUILDINGS OF THE 


Fellows who have their pocket cards with them can be 
registered with little or no delay. They should present the 
filled out white registration card, together with their pocket 
cards, at one of the windows marked “Registration by Pocket 
Card.” There the clerk will compare the two cards, stamp 
the pocket card and return it, and supply the Fellow with a 
copy of the official program and other printed matter of 
interest to those attending the annual session. 

As previously stated, it will assist in registering if those 
who desire to qualify as Fellows will file their applications 
and qualify as Fellows by writing directly to the American 
Medical Association, 535 North Dearborn Street, Chicago, so 
that their Fellowship may be entered not later than May 26. 
Any applications received later than May 26 will be given 
prompt attention, but the Fellowship pocket card may not 
reach the applicant in time so that he can use it in registering 
at the Minneapolis Session. 


Ss 
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UNIVERSITY OF MINNESOTA 


GOLFING TOURNAMENT 


The fourteenth tournament of the American Medical Golfing 
Association will be held Monday, June 11, at the Minneapolis 
Golf Club, all day play being planned, to be followed by the 
golf dinner in the evening. Dr. Gilbert J. Thomas is chair- 
man of the local committee and ex officio secretary of the 
association. 

Any male member of the American Medical Association 1s 
privileged to join the Golfing Association. Application fof 
enrolment and entries to play should be sent to the Business 
Secretary, E. Romel, Evanshire Hotel, Evanston, IIL, before 
formal entries close, June 1, and to Dr. William H. Aurand, 
Secretary of the Local Committee, 823 Nicollet Avenue, Minne- 
apolis, after June 1. 

Full details of the Association golf program will be mailed 
early in May to all Fellows who are then on the mailing list 
of the Golfing Association. 
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Jour. A. M.A, 
May 12, 1928 


MINNEAPOLIS HOTELS 


A list of Minneapolis hotels is presented for the benefit of 
those who expect to attend the annual session of the Ameri- 
can Medical Association, June 11-15. Dr. F. G. Benn, 


Single Double 


Without With Without With 


Name and Address sath Bath Bath Bath 
IR te eae ein ee ok ee a $2.00 $2.50 $3.00 $4.00 
Hennepin Avenue and Vourth Street -2.50 -6.00 -3.50 -7.00 
Rt ae ee inmacean bees anne $1.50 ama $2.00 
1501 La Salle Avenue -3.00 -4.00 
POR. 6c civecuccsveens PRE RAB Sone $2.50 re $4.00 
La Salle Avenue and Fifteenti Street 3.50 -6.00 
Cen ne EEE aes $1.25 $1.50 $2.00 $2.50 
Marquette Avenue and Eighth Street -1.7% 
Sit Dubiids scuba bina dhe etnias -ehaxe wails $2.00 pers $3.00 
Tenth Street and Fourth Avenue S. 3.00 -6.00 
PR in daniiddcabadidaicddaagsnaeinas a $2.00 ee $4.00 
Sixth Street between Hennepin and -5.00 7.00 
Nicollet Avenues 
ic hcatbadesenresetadas ne vaxvew eee $1.50 $2.00 $3.00 
Hennepin Avenue and Kighth Street and up and up 
ee ae pence $2.50 sme $3.50 
Tenth Street and Fifth Avenue S. -5.00 -6.00 
ET EERIE ee Ce eT pee | a $2.50 
Twelfth Street and Hawthorne Avenue -4.00 -5.00 
is ade ok eee ai cmawen weak ae $2.50 aeenn $3.50 
Third Avenue 8S. at Tenth Street -4.50 -6.00 
PE Metenciuncdbdedsnesadovesserseuneuene $1.00 $1.50 $1.75 $2.50 
Seventh Street and Hennepjn Avenue 1.50 -2.00 -2.00 -3.00 
PE itabncndbeddsagesdete ke nriasesvines waeta $2.00 pias $3.00 
La Salle Avenue and Grant Street 2.50 -3.50 





1114 Donaldson Building, Minneapolis, is the chairmar. of 
the Subcommittee on Hotels of the Local Committee of 
Arrangements. 


MEETING PLACES AND GENERAL HEADQUARTERS 


House or Devecates: Ballroom of the Nicollet Hotel, 
Washington, Nicollet and Hennepin avenues. 

OPENING GENERAL MEETING: Large Room, Auditorium, 
Grant Street between Stevens and Third avenues. 


SECTIONS OF SCIENTIFIC ASSEMBLY 

Practice oF MepicinE: Large Room, Auditorium, Grant 
Street between Stevens and Third avenues. 

Surcery, GENERAL AND ABDOMINAL: Main Floor, Lyceum 
Theater, Eleventh Street between Nicollet and Marquette 
avenues. 

Opsstetrics, GYNECOLOGY AND ABDOMINAL SurRGERY: Main 
Floor, Lyceum Theater, Eleventh Street between Nicollet and 
Marquette avenues. 

OprutTHALMoLocy: Second Floor, Lyceum Theater, Eleventh 
Street between Nicollet and Marquette avenues. 

LArRYNGOLOGY, OrToLoGy AND RutnoLtocy: Second Floor, 
Lyceum Theater, Eleventh Street between Nicollet and Mar- 
quette avenues, 

Diseases or CHiLpReEN: Large Room, Auditorium, Grant 
Street between Stevens and Third avenues. 

PHARMACOLOGY AND THERAPEUTICS: Committee Room on 
Third Floor of Auditorium, Grant Street between Stevens and 
Third avenues. 


Single Doubk 
g= A— ~~ = —_— 
Without With Without With 
Name and Address Bath Bath Bath Bath 
iiideastingabess+d<cbsendonseaabek-ued $2.00 $2.50 $3.50 $4.00 
Washington at Hennepin and Nicollet -6.00 8.00 
Avenues 
| EE nee ae es puke | iter $4.50 
230 Oak Grove -3.50 5.0u 
0 Se ee ee ene ee ee eee ee $1.00 alias $1.50 
Nicollet Avenue and High Street ~1.50 -2.00 
a dinette aeehaneeseeRniats patee $2.50 inaion $3.50 
Hennepin Avenue and Kenwood Parkway -6.00 6.00 
Ce tindccpndaaneksnntshgndicnamintaas $2.00 $3.00 $4.00 $5.00 
Seventh Street between Hennepin and -2.75 -6.50 .00 
Nicollet Avenues 
Pi nhankenkeinbekssietsarn sivatthewaneeon $1.25 $2.00 $2.50 $3.50 
Nicollet Avenue and Fourth Street “150 -2.50 00 
EE ere ee eee coe $1.25 $1.50 $2.00 £2.50 
16 South Fourth Street -1.500 -2.50 -3.00 00 
baked eta ken cones ostedessndeul ib! ehee $2.00 pate £3.00 
314 South Eighth Street and up apd up 
NS Se eC acer ee ant cama eno aiewon $1.50 $2.50 $2.50 50 
Marquette Avenue and Eleventh Street -2.00 -3.50 -3.00 00 
A IN decease cueckibaaduddees se eessaea alain $1.50 oeies 22.50 
Marquette Avenue and Ninth Street -3.00 00 
ne en re eel $1.25 $1.75 $2.00 00 
Fourth Street between Hennepin and ~1.50 -2.50 50 
Nicollet Avenues 
a paenaeee ee Par a ee $1.50 $2.00 $2.50 00 
Hennepin Avenue and Fifth Street -2.00 -4.00 -3.00 00 
PATHOLOGY AND PuysioLocy: Committee Room on 7 cird 


l‘loor of Auditorium, Grant Street between Stevens and T ird 
avenues. 

NERVOUS AND MENTAL DISEASES: 
Nicollet Avenue. 


Marigold Ballroom, | 336 


DERMATOLOGY AND SypHILoLoGy: Loring Theater, 405 
Nicollet Avenue. 

PREVENTIVE AND INDUSTRIAL MEDICINE AND Pustic HEA 7H: 
Stage of Auditorium, Grant Street between Stevens and Ti\iird 
avenues. 

Urotocy: Loring Theater, 1405 Nicollet Avenue. 


OrtHopepic Surcery: Marigold Ballroom, 1336 Nicollet 


Avenue. , 
GAstTRO-ENTEROLOGY AND ProctoLocy: Stage of Auditorium, 
Grant Street between Stevens and Third avenues. 


RADIOLOGY : 3allroom, Leamington Hotel, Third Avenue, 
South, at Tenth Street. 

GENERAL HEADQUARTERS, SCIENTIFIC ExuHipit, REGISTRATION 
3UREAU, TECHNICAL Exuipit, INFORMATION BUREAU AND 
Brancn Postorrice: Auditorium, Grant Street between 
Stevens and Third avenues. 





LOCAL COMMITTEE 


W. A. Jones, Chairman 

Fred Erb, Vice Chairman 

Stanley R. Maxeiner, Vice Chairman 
Donald McCarthy, Secretary 

George Douglas Head, Treasurer 


Apvisory CouNCcIL 


John T. Christison, Chairman 
C. B. Wright Arthur S. Hamilton 
N. O. Pearce F,. L. Adair 
Herman Johnson E. L. Tuohy 
W. F. Braasch W. L. Burnap 
E. K. Greene J. C. Litzenberg 
J. Frank Corbett Arthur T. Mann 

A. E. Hedback 


OF ARRANGEMENTS 


CHAIRMEN OF SUBCOMMITTEES 
J. S. Reynolds, Sections and Section Work 
N. O. Pearce, Registration 
William A. O’Brien, Scientific Exhibit 
C. B. Wright, Entertainments 
F. G. Benn, Hotels 
Arthur E. Smith, Badges and Printing 
A. E. Benjamin, Finance 
Ray Thornton LaVake, Halls and Meeting Places 
Emil C. Robitchek, Transportation 
N. O. Pearce, Alumni Gatherings 
Gilbert Thomas, Clubs and Golf 
J. M. Hayes, Information 
J. A. Myers, Clinics 
Elizabeth Woodworth, Women Physicians 
Mrs. Horace M. Newhart, Ladies’ Entertainments 
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MAP OF MINNEAPOLIS 





KEY 


And gE ea hae Stone wee eb ee 4 
Auditorium: General Headquarters; Branch Post- 
off Information Bureau; Opening General 
Meeting; Registration Bureau; Scientific and 
Te ical Exhibits, and the Sections on Practice 
of Medicine; Diseases of Children; Pharma- 
col and Therapeutics; Pathology and Physi- 
( Preventive and Industrial Medicine and 
rr Health; Gastro-Enterology and Proctology 3 
Bedi Hotel : re vecan. ae 
Bucl im Hotel sine wi os 16 
Can OO Brrr caus «sale 26 
Cur Lotel bb eam 11 
D: Hotel . 8 
El tc cee aneteedeadeadkvan aadens 27 
Ex! Auditorium ........ P ees 3 
Fi Cg ere ere , 22 
Has ree ig? 
3] Delegates: Nicollet Hotel 2 
Inf Sureau: Auditorium 3 
Le: Hotel: Section on Radiology 10 
Lor eater Sections on Dermatology and 
S lots SIGS iciais tik cnparaevieieavee Ee 
Ly Theater: Sections on Surgery, General 
bdominal; Obstetrics, Gynecology and 
A nal Surgery; Ophthalmology; Laryn 
g Otology and Rhinology................ 24 
Maj Re SC se eee ; ee 21 
Mar Ballroom Sections on Nervous and 
M Diseases; Orthopedic Surgery..... 19 
Mar Hotel ..... Fe oo ; i 14 
Nic lotel: House of Delegates. : 2 
Oak Hotel. . _ 15 
One: General Meeting: Auditorium... 3 
Pa I 1 
Plaz l 18 
Rad Hotel 9 
R tel . 6 
Ru lotel cs 
Se ! 
D logy and Syphilology: Loring Theater... 13 
D s of Children: Auditorium............. 3 
G Enterology and Proctology: Auditorium 3 
La logy, Otology and Rhinology: Lyceum 
I WE cc0cevunednenn eee ae 24 
Ne and Mental Diseases: Marigold Ball- 
banner ak aLere enh eee ee ae 
Ol cs, Gynecology and Abdominal Surgery 
I Wh TE tke oc wkwas ek comes e takwe 24 
O; Imology: Lyceum Theater.............. 24 
Orthopedic Surgery: Marigold Ballroom....... 19 
Pathology and Physiology: Auditorium........ 3 
Phi cology and Therapeutics: Auditorium... 3 
Practice of Medicine: Auditorium............. 3 
Pre tive and Industrial Medicine and Public 
Health: Auditorium ......cesecsece rege 3 
Radiology: Leamington Hotel................. 10 
Surgery, General and Abdominal: Lyceum 
T a tases Cocco emessseevesses 24 
Urology: Loring Theater..........cccceccecee 13 
Deeior GRO ook od sau npans veadenceke 23 
Sheridan Hotel .........0sceesecs Pere eT Vea 
St. Regis Hotel.......... sis aa. 1Gki Soe Raa eee 


Vendome Hotel ...... Liha benican ie ket 
West Hotel 7 
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CLINICAL LECTURES 


At the Auditorium, Tuesday, June 12, lectures will be: 
Effects of Light on Living Tissue, W. T. Bovie, Chicago; 
Tularemia, Edward Francis, Washington, D. C.; Diagnosis 
of Gallbladder Diseases, Evarts A. Graham, St. Louis; Peptic 
Ulcer, R. C. Coffey, Portland, Ore.; Management of Labor, 
Carl H. Davis, Milwaukee. 


DIAGNOSTIC CLINICS 
A series of diagnostic clinics, similar to those which were 
held at the Chicago, Atlantic City, Dallas and Washington 
sessions, will be held during the Minneapolis session on 
Monday, June 11. 
The program has not yet been completed, but will be pub- 
lished in a subsequent issue of THE JOURNAL. 
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Jour. A. M.A, 
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ENTERTAINMENT 


The paramount feature of the Minneapolis program of 
entertainment will be that of rendering service to every visitor 
who attends the convention. In other words, all members of 
the Hennepin County Medical Society and visiting members 
of the Minnesota State Medical Association are unofficial mem- 
bers of the information and hospitality committees with 
instructions to welcome the guest and assist him in every way 
possible in attending the annual session, getting everything 
possible from it and seeing Minneapolis and Minnesota as a 
truly hospitable community. 


Monpay, June 11 


From 3 to 5 p. m., the Woman’s Auxiliary of the Hennepin 
County Medical Society will give a reception and tea for 
women at the Minneapolis Institute of Arts, which is on 
Twenty-Fourth Street between Stevens and Third avenues, 
South, 

The Medical Veterans of the World War, which is a section 
of the Association of Military Surgeons of the United States, 
will hold a meeting in the Teco Inn Room of the Radisson 
Hotel on the afternoon of Monday, June 11. This meeting 
will be followed by a military banquet. 

A banquet will be tendered the officers and the members of 
the House of Delegates Of the American Medical Association 
and the members of the House of Delegates of the Minnesota 
State Medical Association on Monday evening at the Nicollet 
Hotel. The banquet will be followed by an entertainment. 


Tuespay, JUNE 12 

On Tuesday morning, the ladies will be given an automobile 
tour of Minneapolis and its immediate vicinity. 

At 2 o'clock in the afternoon, the Woman’s Auxiliary of the 
Ramsey County Medical Society will entertain the ladies by an 
automobile trip to the White Bear Yacht Club. 

The Opening General Meeting of the Scientific Assembly will 
be held at 8:30 p. m., in the Minneapolis Auditorium. 


WepNEsDAY, JUNE 13 

In the morning there will be a session of the Woman's 
Auxiliary of the American Medical Association at the 
Automobile Club of Minneapolis. Automobiles and busses will 
be provided to take the ladies to the club to attend the session, 
Provision will be made for those who wish to play golf. 

There will be a number of luncheons and dinners for the 
members of various alumni organizations, medical societies and 
special societies. 

At 6:30 p. m., the Northwestern University Medical School 
Alumni will have a dinner at the Minneapolis Athletic Club. 

At 7 o’clock in the evening, supper will be served for the 
ladies at the Woman's Club, at the College Women’s Club and 
at 510 Groveland Avenue. After the supper there will be an 
entertainment for the ladies in the auditorium of the Woman’s 
Club, where there will be tables in the corridors for the use of 
those who may wish to play cards. 

There will be a banquet and entertainment for the alumni 
of the University of Minnesota Medical School at the Nicollet 
Hotel. 

The alumni of Johns Hopkins Medical School will have a 
dinner in the large dining room of the Minneapolis Club, and 
the alumni of the University of Pennsylvania and of other uni- 
versities will also have dinners. 

Tuurspay, June 14 

The ladies will be entertained most of the day at the 
Lafayette Club at Minnetonka. 

At 6 p. m., there will be a banquet at the Nicollet 1} otel 
for Alpha Omega Alpha. Please write Dr. W. W. loot, 
Slaterville Springs, N. Y., for reservations. 

In the evening, at the Marigold Ballroom, there will >e a 
reception to the President of the American Medical Associa‘ ion 
followed by dancing. 


Fray, June 15 
On Friday morning, busses and cars will convey the ladies 
to the Glen Lake Sanatorium, which is a few miles from the 
city of Minneapolis. 





THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be on the upper level (main 
floor) of the Minneapolis Auditorium; on the same floor 
will also be the two large section meetings; in the large 
exhibition room below will be held the Technical Exhibits. 
In the case of all exhibits, personal demonstrations will be 
given, as required by the Rules and Regulations of the 
Committee on Scientific Exhibit. Among the exhibits are 
the following: 

SpeciAL Exuisits 

At the request of the Committee on Scientific Exhibit of 
the Board of Trustees, there will be three special exhibits. 
(These exhibits will not be open to awards.) 

Exursit or Biocnemicat Dracnostic Metuops: On recom- 
mendation and vote of the Advisory Committee, the Com- 
mittee on Scientific Exhibit has authorized for this year an 
exhibit and demonstration of various clinical laboratory 
methods employed for diagnostic purposes. Owing to the 
rather broad scope which these methods cover, the demon- 
strations will be given in three separate groups. The first 
group will include the routine tests which every physician 
may undertake in his own office; the second group will deal 
chiefly with the chemical blood determinations which have 
come into wide clinical use; the third group will take up 
methods of a research character. Demonstrations of the 
different methods will be given on a definite schedule each 
day. The exhibit is under the active charge of Dr. V. C. 
Myers, professor of biochemistry, Western Reserve Univer- 
sity School of Medicine, with the collaboration of C. T. Way, 
instructor in biochemistry, Western Reserve University 
School of Medicine; J. F. McClendon, professor of physiologic 
chemistry, University of Minnesota; J. A. Killian, professor 


of biochemistry, New York Post-Graduate Medical School 
and Hospital, and R. S. Hubbard, biochemist to the Cliftom 
Springs Sanitarium. 


EXHIBIT ON Fractures: At the request of the Committee 
on Scientific Exhibit and the Board of Trustees, the special 
exhibit on fractures was continued for the 1928 session. The 
Cooperative Committee on Fractures, appointed by the 
Section on Surgery, General and Abdominal, and the Section 
on Orthopedic Surgery, is composed of the same personnel 
as last year; namely, Drs. Nathaniel Allison, Boston; 
William Darrach, New York, and Kellogg Speed, Chicago. 
This committee announces the following as members of the 
Advisory Committee: Drs. Charles L. Scudder, Emmet 
Rixford, F. J. Cotton, William L. Estes, Sr., George W- 
Hawley, James M. Hitzrot, William S. Baer, Frank R. Ober, 
Dallas B. Phemister, M. L. Harris and M. S. Henderson. 

The plans of the committee for the exhibit on fractures 
at the Minneapolis Session comprise an exhibit of practical 
interest to practitioners on the following fractures: 

. Fracture of the clavicle. 
. Supracondylar fracture of the humerus. 
Fractures of the leg. 
Fractures of the ankle joint. 
. Plaster-of-paris bandages: 
(a) How to make them. 
(b) How to store them. 
(c) How to use them. 


we whrd 


The committee has secured the services of seventy physi- 
cians, who will give continuous demonstrations throughout 
the entire meeting daily from 9 to 1 and from 2 to 5. The 
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exhibit arrangements will be similar to those carried out 
last year, including the cooperation of the medical depart- 
ment of the U. S. Army. In each booth the demonstrators 
will have available a living model and necessary applicances 
for treating the fractures specified. 

The Section on Radiology is cooperating with the fracture 
exhibit by means of film displays covering the fractures to 
be discussed in this year’s exhibit. 

The names of those who have consented to demonstrate in 
the booths of the fracture exhibit were published in Tue 
Journat, April 7, p. 1122. 

Exurpit oN Morsip ANAtoMy: The Exhibit on Fresh 
Pathology, which has become an established feature in con- 
nection with the annual Scientific Exhibit, will be under 
the direction of Dr. Elexius T. Bell, professor of pathology 
and head of the Department of Pathology, University of 
Minnesota Medical School, Minneapolis. The other members 
of the Committee on Fresh Pathology as announced by the 
local Committee on Scientific Exhibit are as _ follows: 
Willard L. Boyd, D.V.S., professor of veterinary medicine, 
University of Minnesota; Benjamin J. Clawson, M.D., pro- 
fessor of pathology, University of Minnesota Medical School; 
Clifford P. Fitch, D.V.M., professor of veterinary medicine, 
University of Minnesota; Kano Ikeda, M.D., instructor of 
pathology, University of Minnesota Medical School; pathol- 
ogist, St. Luke’s Hospital, St. Paul; James W. Kernohan, 
M.B., instructor of pathology, University of Minnesota 
Graduate School of Medicine, Rochester, Minn.; James S. 
McCartney, M.D., assistant professor, Department of Pathol- 
ogy, University of Minnesota Medical School; Ralph G. 
Mills, M.D., professor of pathology, University of Minnesota 
Graduate School of Medicine, Rochester, Minn.; John F. 
Noble, M.D., assistant professor of pathology, University of 
Minnesota Medical School, and pathologist, Ancker Hospital, 
St. Paul; William A. O’Brien, M.D., assistant professor of 
pathology, University of Minnesota Medical School; pathol- 
ogist, University hospitals, Minneapolis; Myron H. Reynolds, 
D.V.M., professor of veterinary medicine, University of 
Minnesota; Harold E. Robertson, M.D., professor of pathol- 
ogy, University of Minnesota Graduate School of Medicine, 
Rochester, Minn.; Margaret Warwick, M.D., assistant pro- 
fessor of pathology, University of Minnesota Medical School; 
pathologist, Charles T. Miller Hospital, St. Paul; Cecil J. 
Watson, M.D., instructor of pathology, University of Minne- 
sota Medical School; pathologist, Minneapolis General 
Hospital, Minneapolis. 

Fresh pathologic material will be obtained daily from the 
hospitals in Minneapolis and St. Paul, supplemented by 
material from the School of Veterinary Medicine of the 
University of Minnesota. 


PATHOLOGY AND LABORATORY 

ADELBERT AMES, JR., and Gorpon H. Giinpon, Department 
of Research in Physiological Optics, Dartmouth Medical 
School, Hanover, N. H.: (a) Optical device for correcting 
abnormal cyclorotation of the eyes; (b) instrument for 
ocular measurements. (a) Exhibit of laboratory device for 
correcting abnormal cyclorotation of the eyes, consisting 
essentially of two mirrors, one rotating about a vertical axis 
and the other about a horizontal axis, with accessories. 
(b) Exhibit of a modified form of reflecting stereoscope 
similar to that of Pereles and Hess, which they used to 
measure relative accommodation and convergence; demon- 
stration to show how it can be used for accurate determina- 
tion of the accommodation, phorias and amplitudes of the 
eyes when they are functioning at different distances. 

Artuur J. Bepett, Albany, N. Y.: Stereoscopic photo- 
graphs of the living eye. Exhibit of the fundus changes in 
the constitutional diseases, syphilis, nephritis, diabetes, 
tuberculosis and focal infection; also exhibit of some of the 
stationary and progressive types of cataracts. 

Joun O. Bower and Jerrerson H. Crarx, Samaritan Hos- 
pital, Philadelphia: The use of skin prints in the diagnosis 
of cancer of the breast. Exhibit of skin prints depicting the 
normal male and female breast at all ages; also congestive, 
inflammatory, benign, early and late malignant lesions of the 
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breast in the adult; motion picture film showing the method 
of making skin prints with clinical demonstrations, special 
reference being made to the malignant lesions in the obese, 

Epen J. Carey, Marquette University Hospital, Milwaukee: 
The dynamics of bone origin, structure and repair, mobiliza- 
tion, remittent pressure and differential growth. Exhibit of 
roentgenograms, microscopic sections, photomicrographs of 
mobilization, remittent pressure in relation to origin and 
development of primary bone of femur and secondary epiphys- 
ial bone around knee joint in relation to thigh musculature; 
also sections of cancellous bone of major joints of upper and 
lower extremities showing bony trabeculae. in relation to 
joint mobilization of action’ and not to the purely static 
pressure of body weight. 

Wittram G. Exton, Prudential Insurance Company of 
America, Newark, N. J.: Clinical and research laboratory 
technic. Exhibit of scopometry, an optical system for mea- 
suring colloids and other dispersions; methods for measuring 
turbidity and color and new clinical blood and urine tests; 
studies on protein excretion and glycolysis of blood samples. 

Wituram C. Finnorr, Department of Ophthalmology, Uni- 
versity of Colorado, and Research Department, Nat:onal 
Jewish Hospital for Consumptives, Denver: Experimental 
tuberculosis of the eye. Exhibit of tuberculosis of the cyes 
in living animals, with macroscopic specimen of tubercu!osis 
of the eye, photographs with description of the lesions, 
microscopic sections, also photomicrographs with description 
of the pathologic changes at various stages of the disease. 

Francis, Epwarp: See United States Public H-alth 
Service. 

GLEN LAKE Sanatorium Group, Oak Terrace, ‘nn: 
Frank L. JENNINGS and Hermer W. GuNNaARSON: Tuber- 
culosis of the larynx. Exhibits of models of common p: tho- 
logic lesions. W. A. FANsLER and C. K. Petter: Ischior ctal 
abscess in the tuberculous. Exhibit of photographs and line 
drawings, supplemented by bas-relief models demonstrating 
the anatomy, clinical picture, surgery and ultimate results 
of treatment of perirectal abscesses in tuberculous patients. 
GiLpert J. Tuomas, E. W. Exrey, C. C. Van Wrnk er and 
Tuomas J. Kinsecta: Renal tuberculosis. Exhibit of ‘ypes 
of clinical and pathologic lesions. 

B. S. Kurne and S. S. Bercer, Mount Sinai Hospital of 
Cleveland, Cleveland: Pulmonary abscess and pulmonary 
gangrene. Exhibit of (a) charts showing incidence of 
embolic abscess, aspiratory abscess and gangrene at \iount 
Sinai Hospital of Cleveland in past five years; (0) c)arts 
showing results of treatment; (c) photographs, photomicro- 
graphs and actual specimens demonstrating the evolution 
of pulmonary abscess and pulmonary gangrene. 

OswaLp Swinney Lows.ey, James Buchanan Brady Foun- 
dation for Urology, New York Hospital, New York: Demon- 
stration, tuberculosis of genito-urinary organs. Exhibit of 
pyelograms demonstrating the different types of tuberculous 
lesions found in the kidney; ureterograms showing lesions 
produced by tuberculosis cystograms and seminal vesiculo- 
grams. 

Mayo Cuitnic and Mayo Founpation Group, Rochestef, 
Minn.: B. T. Horton: A study of the pyloric block with 
special reference to musculature, lymphatics and myenteri¢ 
plexus. Exhibit of specimens and reconstructions illustrating 
the musculature of the pylorus of the stomach together with 
the lymphatics and myenteric plexus. Netson W. Barker: 
A study of the kidney with special reference to normal and 
pathologic variations of the arteries. Exhibit of mounted 
and injected corrosion preparations demonstrating the varia- 
tion of the arterial supply in normal and pathologic kidneys. 
Cuartes E. Pore and E. S. Jupp: The arteries of the rectum, 
sigmoid and distal colon. Exhibit of mounted specimens and 
injected corrosion preparations of the rectum and sigmoid 
demonstrating the arterial system. Frep W. RANKIN: 
Technic of anterior resection of the rectosigmoid. Colostomy 
and posterior resection for cancer of the rectum. Exhibit 
of drawings illustrative of the technic for anterior and 
posterior resection of the rectosigmoid together with speci 
mens of malignant conditions of the colon. Mary FOowey: 
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Method of planning corrective diets, based on a normal diet. 
Exhibit of models illustrating the various foodstuffs making 
up a normal diet. N. M. Keirm and Miss Smitn: Nephritic 
diet. Exhibit of models illustrating the various foodstuffs 
making up a diet for the nephritic patient. P. P. Vinson, 
H. |. Moerscn and B. R. Kirkiin: Bronchoscopic and 
roentgenologic diagnosis of pulmonary malignancy. Exhibit 
of roentgen-ray plates and photomicrographs illustrative of 
malignant lesions of the lung. J. A. Barcen: Chronic 
ulcerative colitis. Exhibit of specimens of colon of animals 
and man showing ulcerative colitis. R. M. Wiper, F. N. 


Attan and F. H. Smiru: Treatment of diabetes. Exhibit 
of wax models of various foods and charts illustrating the 
modern treatment of diabetes. 

I. D. Micuetson, Pathological Institute, University of 
Tennessee, Memphis: Blastomycosis. Exhibit of (a) typical 
case istories of local and generalized blastomycosis; (b) 
photo-raphs of both types; (c) pathologic specimens and 
slid f local and systemic disease processes; also cultural 
stud showing morphologic and biologic variations and 
influence of dyes. 

Re r A. Moore and Ernest Scott, Ohio State University, 
Colur ‘us: Cardiovascular pathology. Exhibit of the 
patho gy of the cardiovascular system by five methods: 
(1) ss morbid anatomy; (2) histologic pathology; (3) 
elect irdiographic tracings; (4) roentgen-ray plates; (5) 
vas¢ * injections to demonstrate vascular pathology. 

Be: orp SwHetmire, Department of Dermatology and 
Syp! gy, Baylor Medical College, Dallas, Texas: Dis- 
ease the oval mucous membrane and vermilion border 
of tl ps. Exhibit of photographs and drawings depicting 
oral ifestations of (1) pellagra; (2) superficial and deep 
yeast ufections; (3) blood dyscrasias; (4) lesions incident 
to n truation; (5) drug eruptions of oral cavity; (6) 
benig: tumors of oral cavity; (7) certain rare oral affections. 

W r M. Stupson, Miami Valley Hospital, Dayton, Ohio: 
Tular iia (Francis’ disease; rabbit fever). Exhibit of gross 
speci s and photomicrographs from the most rapidly fatal 
case tularemia on record; also photographs selected from 
appre iately forty-nine proved nonfatal cases occurring in 
and a! »ut Dayton; cultures of Bacterium tularense. 

E. Stoan, the Sloan Clinic, Bloomington, Ill.: Goiter. 
Exhib.: of gross specimens and photographs and roentgeno- 
grams of patients showing planes of cleavage and theory of 


mechavics in dislocation of gland. (Flexion; rotation; 
extens on and progress.) Roentgenograms of different types 
of goiter hearts and intrathoracic goiters; charts, tables, etc., 
showiig relative incidence of each group in classification; 
demonstrations by motion pictures. 

Harry Sprro and Witttam W. Newman, St. Mary’s Hos- 
pital, San Francisco: Angle Finder, etc. Exhibit of (a) 
angle tinder for the exact determination of angle at which 
patient is being examined by roentgenoscopy and fluoroscopy ; 
(b) orthodiagraphic skin marker; (c) celluloid cardiac pat- 
tern; also motion pictures demonstrating application of the 
foregoing. 

Eric Stone, Providence City Hospital, Providence, R. L: 
Models of posterior urethra in chronic gonorrhea. Exhibit 
of models of monolith clay, painted:the natural colors as 
Seen by the cysto-urethroscope. 

BenJAMIN Taytor Terry, Nashville, Tenn.: Rapid micro- 
Scopic examination of tissue. Exhibit of the new, easy, 
simple, rapid method reported at the exhibit last year; 
including improvements in technic and results made within 
the last year. Opportunity will be afforded those interested 
to acquire the technic by doing it under personal supervision. 

B. A. Tuomas, Jonn Erman and F. G. Harrtson, Graduate 
School of Medicine, University of Pennsylvania, Philadel- 
Phia: Color photographic negatives of urogenital specimens. 
Exhibit of specimens from the genito-urinary tract photo- 
graphed by colored plates showing the natural coloration. 
Exhibit includes both surgically removed kidneys for various 
lesions and autopsy specimens depicting various types of 
nephritis and other clinical genital conditions. 
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Unitep States Pustic Heattu Service, Washington, D. C.: 
I. Scientific research and other activities of the United States 
Public Health Service. Exhibit of placards and posters 
relating to (1) pellagra; (2) danger of vaccination shields ; 
(3) tularemia; (4) undulant (Malta) fever; (5) Rocky Moun- 
tain spotted fever; (6) use of airplanes in antimosquito mea- 
sures; (7) charts on prevalence of communicable diseases ; 
(8) sample publications of the Public Health Service; (9) 
public health work in Mississippi flood area; (10) hospital 
and relief activities. II. Epwarp Francis, Surgeon, United 
States Public Health Service: Tularemia. Exhibit of 
framed cards covered with glass bearing photographs and 
colored illustrations with explanatory legends. 

University oF Itittnots CoLLteGeE or MepicINE Group, 
Chicago: L. Morcan: Cell destruction and degenerative 
processes in the infundibular region of the brain in idiopathic 
epilepsy. Ovar Bercemm: Exhibit of (1) carbohydrates and 
calcium absorption; (2) calcium absorption in rickets; (3) 
digestive function in avitaminoses. RicHarp H. Jarre: 
Exhibit of (1) histopathology of sickle cell anemia; (2) 
splenic mycosis; (3) changes of the renal veins in hyper- 
tension, O. F. Kampmerer: Lymphatics. (a) development 
of valves; (b) lymph drainage and distribution of valves in 
the lung. A. G. CoLe (with collaboration of LupvicG HEKTOEN, 
John McCormick Institute for Infectious Diseases): Proteins 
of egg white and their relationship to the blood proteins of 
the domestic fowl as determined by the precipitin reaction. 

Frep D. Wemman, Zoological Society of Philadelphia, 
Philadelphia: Helminthology in wild animals as compared 
with man. Exhibit of a series of glass jars containing worms, 
and organs containing worms; photographs of these parasites 
and lesions and some microscopic preparations of lesions and 
moist materials; also exhibit of small charts. 

SurGIcCAL AND MepicaL Exureits 

Frepertc W. Bancrort and CLtay Ray Murray, Columbia 
University, New York: Bone repair following fracture. 
Exhibit of gross demonstrations illustrating repair and 
trauma done by fracture to the soft parts; also microscopes 
with slides and charts of bone repair. 

Virray P. Brat, Department of Surgery, Washington Uni- 
versity School of Medicine, St. Louis: Massive restoration 
of the face. Exhibit of waxed models in colors, and photo- 
graphs demonstrating massive restoration of the face. 

C. Latimer CALLANDER, Department of Surgery and Anat- 
omy, University of California Medical School, San Francisco: 
Surgical anatomic drawings. Exhibit of surgical anatomic 
drawings in black and white and half-tone from prepared 
dissections, which were made with a view to surgical ana- 
tomic approaches and the paths of surgical infection. 

Freperic J. Cotton, Boston: Ankle fractures. Exhibit of 
transparencies, including photographs, roentgen-ray positives, 
drawings and diagrams. 

F. E. Harrincton, Minneapolis Board of Education, 
Minneapolis: Special hygiene activities. Exhibit showing 
the making of hearing and vision tests of school children; 
charts and graphs showing character of special medical work 
conducted by Board of Education, Department of Hygiene. 

L. G. McCutcuen, St. Louis: Roentgen-ray fracture 
device. Exhibit of proposed device demonstrating the advan- 
tages and results. 

Harry P. Ritcure and Kano Ixepa, St. Luke’s Hospital, 
St. Paul: Congenital cleft lip and palate. Exhibit of photo- 
graphs and casts of the embryonal and anatomic development 
of the upper jaw; reports of incidence and form of the 
deformities; classification and plan of record; studies in 
etiology; demonstration of the technic of the lip, the process, 
the hard palate and soft palate closures separately illustrated. 

Apert E. Sterne, Indiana University School of Medicine, 
Indianapolis: Visual teaching in neurology. Exhibit of 
lantern slides of nervous system, developed from original 
drawings from charts from pathologic and normal specimens. 

MepicaL Department, U. S. Army, Washington, D. C.: 
Standard army Balkan frame and splints employed in 
traction-suspension treatment of fracture of the extremities. 
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Exh‘bit of a dummy in a hospital bed; a standard army Balkan 
frame erected and the four limbs put up to illustrate the 
methods of employing the traction suspension treatment. 

Unitep STATES VETERANS’ Bureau, Washington, D. C.: 
I. J. Paut peRiver, San Francisco: Plastic surgery in 
military and civil practice. Exhibit illustrated by baloptican 
views of plastic surgery. II. T. F. Carrott, New York: 
Exhibit of facial prostheses. Exhibit of artificial eye, nose, 
ear and other facial parts, with photographic exhibit showing 
these prosthetic parts in situ. 


University oF Minnesota Group 


F. L. Apatr and W. A. Oprten, Medical School, University 
of Minnesota, Minneapolis: Pathology of fetus and newly 
born. Exhibit of gross specimens from autopsies showing 
evidence of intracranial birth injury. 

E. T. Bett, University of Minnesota, Minneapolis: 
Glomerulonephritis. Exhibit of gross specimens, charts 
and photomicrographs of glomerulonephritis emphasizing the 
clinical and experimental phases. 

B. J. Crawson, University of Minnesota, Minneapolis: 
Endocarditis. Exhibit of gross specimens, charts and photo- 
micrographs emphasizing clinical and experimental phases. 

DEPARTMENT oF PHARMACOLOGY Group, University of Min- 
nesota, Minneapolis: ArtHur D. HirscHFELDER and ELMER 
T. Ceper: Experiments on the effects of ethylene on the 
growth of rats. ArtTHUR D. HrirscHFELDER, Ray LeEMLey, 
Howarp HepMAN and DovucLas Garrow: Experimental pro- 
duction of auricular fibrillation by a new method. ArTHUR 
D. HirscCHFELDER, GEORGE WILKINSON and Paut BuNkKeErR: 
Experiments showing the effect of iodides on bronchial con- 
striction. ArTHUR D. HirscHFELDER: Vital staining of injured 
areas of tissues by means of intravenous injections of trypan 
blue. ArtHur D. HirscHreELpER and Grorce M. DecuHerp: 
Effects of lipoids on the absorption of dyes and antiseptics. 
ArtHur D. HirscHFELDER: Alteration in effectiveness of 
antiseptics after intravenous injection. ArtHUR D. Hirscu- 
FELDER and Harotp N. Wricut: Some simple laboratory 
apparatus. ArtTHUR D. HirscHFELpER and CHarLtes BLUMEN- 
FELD: Effect of epinephrine on the superficial arterioles and 
capillaries. Raymonp N. Bieter and F. H. Scott (with the 
Department of Physiology): Method for the determination 
of blood pressure in the intact frog. 

H. S. Drent and R. M. Ampere, University of Minnesota, 
Minneapolis: Student health service. Exhibit illustrating 
student health work—national and local—by means of charts 
models and pictures; summary of results of periodic health 
examinations of University of Minnesota students. 

E. C. Hartrey, Minnesota State Board of Health, Min- 
neapolis: Infant and maternal hygiene. Exhibit illustrating 
activities of division of Minnesota State Board of Health 
located at University of Minnesota. 

Leo G. Ricter, University Hospital, University of Min- 
nesota, Minneapolis: Visualized esophagus in diseases of 
the heart and aorta. Exhibit of anatomic sections and dia- 
grams showing relations of the esophagus and the heart and 
aorta; roentgenograms illustrating the effect of diseases of 
the heart and aorta on the esophagus, with special reference 
to mitral stenosis, pericardial effusion, aortitis and aortic 
aneurysm. 

Wittram A. Ritey, Department of Zoology, University of 
Minnesota, Minneapolis: Parasitic amebas of man. Exhibit 
of charts and demonstrations of seven different species of 
endamebas of man. 

Ricuarp FE. Scammon, Institute of Anatomy, University of 
Minnesota, Minneapolis: Growth and structure in childhood 
and infancy. Exhibits of charts, models, casts and figures 
illustrating the growth and structure of the body from birth 
to maturity. 

Cart W. Watpron, University of Minnesota, Minneapolis: 
Diseases and tumors of the mouth and jaw. Exhibit of gross 
and microscopic specimens, photographs, charts, roentgeno- 
grams and appliances for the treatment of fractures of the 
jaw. 
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Section ExuIBITs 
[This year four of the scientific sections have sponsored 
group exhibits in the Scientific Exhibit. The individuals 
participating in these exhibits are listed under the division 
of the respective sections.] 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 

The exhibit under the auspices of the Section on Derma. 
tology and Syphilology will cover the granulomas of the 
skin, excepting syphilis. This will include tuberculosis, lep- 
rosy, actinomycosis, glanders, granuloma fungoides, sporo- 
trichosis, blastomycosis, granuloma inguinale, paraffin oil 
tumors, foreign body granulomas and hyphomycetic granu- 
lomas. The committee in charge is composed of C. W, 
Finnerud, Chicago; F. J. Eichenlaub, Washington, D. C.; 
H. E. Michelson, Minneapolis, and F. D. Weidman, 
Philadelphia. 

O. E. Denney, National Leprosarium, United States Public 
Health Service, Carville, La.: Leprosy—a study in natural 
color photographs. Exhibit of color plates describing the 
various manifestations of leprosy. 

Paut A. O'Leary and W. H. GorckKermMan, Mayo Clinic, 
Rochester, Minn.: Various dermatoses. Exhibit of p)oto- 
graphs and photomicrographs of the various dermatose 

Joun E. Rauscuxors and H. G. Misxy1an, City Hospital, 
Cleveland: Granuloma inguinale. Exhibit of: (1) p)oto- 
graphic and photomicrographic cases of granuloma ingu nale 
in various clinical types and stages; (2) differential ‘iag- 
nosis from other granulomas; (3) histopathology ot the 
disease. 

SECTION ON RADIOLOGY 

At the Washington Session, the Section on Radic logy 
passed a resolution calling for the appointment of a .om- 
mittee from that section to cooperate with the De. art- 
ment of Scientific Exhibit. The members of this committee 
are R. G. Allison, Minneapolis; B. H. Nichols, Cleve and, 
and P. M. Hickey, chairman, Ann Arbor, Mich. The com- 
mittee announced that the proposed exhibit would cover the 
following subjects: (1) visualization and nonvisualizati:1 of 
the gallbladder; (2) the use of iodized oil in the demon .tra- 
tion of pulmonary conditions; (3) selected exhibits of edu- 
cational and research value. There will also be ex!:bits 
covering the educational program of the Cooperative (om- 
mittee on Fractures. 

James T. Case and W. O. Upson, Battle Creek Sanitarium, 
Battle Creek, Mich. Interpretation of cholecystographic 
observations. Exhibit of roentgenograms illustrating physi- 
ologic observations in cholecystography; causes of error in 
interpretation and evaluation of method. 

RicHARD Dresser and Grorct W. Hormes, Massachusetts 
General Hospital, Boston: Roentgenologic observations in 
neuroblastoma. Exhibit of transparencies illustrating patho- 
logic and clinical studies of neuroblastoma. 

AvotpH Hartunc and Cart A. Hepsrom, Departments of 
Radiology and Surgery, University of Illinois, Chicago: 
Roentgen-ray studies of intrathoracic lesions. Exhibit of 
roentgenograms showing results of surgical procedure; bron- 
chiectasis as shown by flat films and after injection of iodized 
oil; tuberculous patients selected for surgery with after- 
results; progressive changes with neoplastic lesions. 

SAMUEL IcLAUER and Samuet Brown, Cincinnati: Todized 
and brominized oils in the demonstration of pulmonary con- 
ditions. Exhibit of prints and films of various pulmonary 
lesions including bronchiectatic cavities, pulmonary abscess, 
empyema cavities and pulmonary tuberculosis. 

R. P O'Bannon Harris Clinic-Hospital, Fort Worth, 
Texas: Abnormal cholecystograms. Exhibit of films dem- 
onstrating various pathologic reactions of the gallbladder, 
with demonstration of stones and photographs of gallbladder 
after surgical removal. 

A. P. Overcaarp, Omaha: Oblique method in roentgend- 
grams of the ethmoid and sphenoid sinuses. Exhibit of 
roentgenograms showing oblique position of Rhese in diag 
nosis of ethmoid and sphenoid sinus diseases. 
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FE. H. Sxrwner, I. H. Lockwoop and E. R. Deweese, Kansas 
City: Visualization of gallbladder. 

Cuunton K. SmirH and Netse F. Ockersiap, University of 
Kansas School of Medicine, Kansas City, Kan.: Partial 
obstruction of the ureter. Exhibit of specimens in toto from 
dogs in which partial obstruction of the ureter had been 
done previously; also exhibit of ureteropyelograms of same 


specimens made before removal. 

Da STEEL, Cleveland City Hospital and Western Reserve 
University, Cleveland: Cardiac disease—correlation of roent- 
genologic and pathologic observations. Exhibit of reductions 
showing reduced roentgen-ray films, alongside colored photo- 
gray i the pathologic specimens. 


SECTION ON DISEASES OF CHILDREN 


Tl chibit under the auspices of the Section on Diseases 
of ( dren will be confined to two topics: (a) vitamins, 
particularly as applied to infant feeding, and (b) milk and 
its 1 ifications. It is the purpose of the section committee 
in charge of this exhibit to make it of interest and value to 
the 1 ession at large, as well as to members of the section. 
The mittee in charge is composed of Julius Hess, M.D.; 
LeR S. Palmer, Ph.D.; Harry Steenbock, Ph.D.; William 
West M.D., and F. W. Schlutz, M.D., chairman. 

( er J. Farmer, Department of Bidchemistry, North- 
west University Medical School, Chicago: Comparisons 
of vitanin A content of various commercial cod liver oils. 
Exhily: of results of studies on vitamin A content of cod 
live: . 

J GREENEBAUM, A. G. MircHett and T. K. SeLkirk, 
Dey ent of Pediatrics, University of Cincinnati and Babies 
Milk ind Association, Cincinnati: Rickets. Exhibit of 
roenty nograms of wrists of young iniants up to 8 months 
show the development and prevention of gross rachitic 
changes; also serial plates at different ages. 

Juuivs H. Hess, Department oi Pediatrics, University of 
lin College of Medicine, Chicago: Orange juice-egg 


volk-milk mixtures in infant feeding. 
preparation and results. 

Mckiat Marriott, Department of Pediatrics, Washington 
University School of Medicine, St. Louis: Lactic acid milk 
modifications. Exhibit of actual demonstration of prepara- 
tions; pictures and charts. 

FrepericK W. Scuiutz, Department of Pediatrics, Univer- 


Demonstration of 


sity Minnesota, Minneapolis: Vitamins as applied to 
infant ieeding. Exhibit showing deficiency effects of vita- 
mins A, B and C. 

Harey StTEENBOcK, University of Wisconsin, Madison: 
Vitan D studies. Exhibit of posters, charts and animals. 
Wiu.tam Weston, Columbia, S. €.: Vitamins. Exhibit 


on the practical side of the field, as applied to practice oi 
pediatrics; diseases and disorders caused by their absence; 
source 
SECTION ON OBSTETRICS, GYNECOLOGY AND 
ABDOMINAL SURGERY 


Last year the Section on Urology, with the American 
Social Hygiene Association cooperating, sponsored a section 
exhibit on gonorrhea in the male. To complete the emphasis 
on treatment of gonorrhea, this year the Section on Obstet- 
rics, Gynecology and Abdominal Surgery has arranged for 
a special exhibit on gonorrhea in the female, again with the 
cooperation of the American Social Hygiene Association. 
The committee in charge is composed of Dr. Fred L. Adair, 
chairman; Dr. Charles C. Norris, Dr. Palmer Findley, 
Dr. Frederick J. Taussig, Dr. Frederick C. Holden, and 
Dr. \WWalter M. Brunet, representing the American Social 
Hygiene Association. 

Euity Dunninc Barrincer, Department of Health, Kings- 
ton Avenue Hospital, New York: Clinical aspects of gonor- 
thea in the female. Exhibit of charts illustrating: (1) the 
complement fixation test; (2) the grouping of cases on a 
gonorrheal service according to the physical observations; 
(3) outline of treatment for each grouping; (4) a method 
ol estimating the degree of perimetritis—its value in diag- 
nosis and prognosis; (5) gonorrhea in relation to pregnancy; 
(6) an operation for resection of Bartholin’s glands. 
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B. C. Corpus and Vincent J. O’Conor, Chicago: Treat- 
ment of gonorrhea in women. Exhibit of methods of treat- 
ment in gonorrheal urethritis, Skene and Bartholin gland 
infections, endocervicitis and salpingitis by diathermy. 

Rogert L. Dickinson, New York: Gonorrheal cervicitis 
and urethritis. Exhibit of life size, colored models demon- 
strating endocervicitis and inflammation of glands; atiatomy, 
pathology and treatment. 

H. W. Suutter, Milwaukee: Gonorrheal infections of 
Bartholin glands. Exhibit of drawing mounted on _ six 
cards plus jar showing mounted Bartholin gland specime: 
Drawing shows technic of removal and cauterization ot 
sartholin glands. 

Irvine F. Stein, Michael Reese Hospital Dispensary, 
Chicago: Clinical investigation of vulvovaginitis. Exhibit 
of charts and diagrams showing method of taking culture 
diagnosis from slides and results of treatment. 

Unitep States Pusric Hearttu Service, Division o 
Venereal Diseases, Washington, D. C.: Venereal disease 
control—research and administrative measures. [Exhibit o1 
twelve charts, posters and graphs including a fw phot 
graphs descriptive of administrative and research measure 
being applied by the U. S. Public Health Service toward th 
prevention and control of gonorrhea and syphilis 

AMERICAN SociAL HyGrene Association, New York: Public 
health aspects of venereal disease control. Exhibit o 
placards, posters, charts, drawings and other display material 
illustrating public health measures directed toward the pré 
vention and control of the venereal diseases 


EDUCATIONAL 
GOVERNMENT AND NATIONAL ORGANIZATIONS, ET 

AMERICAN ASSOCIATION OF HosPITAL SociAL WorkKEks 
Chicago: Exhibit of charts and posters demonstratins 
various phases of medical social work, including exhibit of 
record forms, case histories and reprints typifying work that 
is being done in social service departments 

AMERICAN ASSOCIATION FOR MEpICAL ProGress, New York 
Medical progress and scientific research. Exhibit showins 
how this educational agency operates in counteracting anti 
scientific movements directed against medical research and 
accepted measures for the prevention of disease 

AMERICAN ASSOCIATION OF PsycCHIATRIC SOCIAL WORKER 
New York: Psychiatric social work. 
various phases oi psychiatric social work. 

AMERICAN FEDERATION OF ORGANIZATIONS FOR THE Harp « 
Hearinc, Inc., Washington, D. C.: Exhibit of panels, poste: 
and charts describing the work of the federation 

AMERICAN Heart Association, New York: Heart diseas: 
as affecting duration of life. Exhibit of charts showing 
(1) effects of heart disease on life in U. S. registration area: 
(2) effects of heart disease in separate states: (3) organiza 
tion to prevent and postpone death from heart disease 

AMERICAN Hospitat AssocraTion, Chicago: The American 
Hospital Association. Exhibit of graphic charts, publications 
and other information relative to its activities. Statstic 
relative to growth, value of institutions, operating cost 
number of patients cared for and other data affectiny 
hospitals. 

AMERICAN Lisrary Association, St. Paul: Hospital library 
service. Exhibit showing types of hospital libraries for the 
use of patients, staff, attendants and employees. 

AMERICAN SoctaL HyGirne Association: See SEcrion 
I: xHBits, SECTION ON OBsTeTRICS, GYNECOLOGY and Appowl- 
NAL SURGERY. 

AMERICAN SOCIETY FOR THE CONTROL oF CANCER, New York: 
Prevention of cancer. Exhibit of panels, each containing text 
covering the topic of cancer prevention. 

Bureau or Mines, U. S. Department or Commerce, Wash- 
ington, D. C.: Silicosis. Exhibit illustrating the measures 
used in the prevention of silicosis, with particular emphasis 
on the value of physical examination. 

CHILDREN’s Bureau, U. S. Department oF Lasor, Wash- 
ington, D. C.: Maternity and child hygiene. Exhibit of 
Statistical charts covering stillbirths and neonatal mortality; 
also charts showing causes of infant mortality. 


Exhibit depicting 
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CoMMITTEE ON THE GRADING oF Nursinc ScHoots, New 
York: Exhibit of wall charts in colors showing the obser- 
vations of the Committee on the Grading of Nursing Schools, 
compiled from data reported by physicians, nurses, hospital 
executives and patients. The material includes various 
phases of the relations between physicians and nurses; the 
financial and educational status of the nurse; experience of 
patients and physicians in securing private duty nurses, etc. 

CoMMITTEE ON MATERNAL HEALTH, New York: 
of sterilization 


Surgery 
Exhibit of map of institutional work in 
California; map of sterilization in United States and legal 
situations; models showing methods of sterilization and 
results. 


Louis I. Dustin, Metropolitan Life Insurance Company, 
New York: Current public health problems. Exhibit of 
panels of: (1) cancer trends—mortality, 1911 to 1927; (2) 
diphtheria—recent mortality in relation to past experience; 
(3) maternal mortality and deaths in early infancy during 
recent years. 

Mepicais DEPARTMENT, Unitep States Army: See SuRGICAL 
Np MepicaL Exnuupits 

NATIONAL Boarp or MepicaL Examiners, Philadelphia: 
I:xhibit of charts describing work and progress of the 
National Board of Medical Examiners. 

NATIONAL COMMITTEE FOR MENTAL HycieNe, New York 
lental hygiene. Exhibit of charts and other material show- 
g¢ development of mental hygiene movement, statistics on 


+ 


tate hospitals, ete. 


NATIONAL TUBERCULOSIS AssocIATION, New York: Tuber- 
culosis in childhood, Exhibit of cutouts of pathologic speci- 
ns, roentgen-ray photographs with explanatory legend 
tatistical graphs and enlarged photographs and scenes o 


tberculosis sanatorium. 


‘ 


\nimal Industry, Washington, D. C.: Winning the fig! 


vainst bovine tuberculosis. Exhibit showing results oi 
ureau’s work on bovine tuberculosis. 


UNITED STATI DEPARTMENT oF AGRICULTURE, Bureau of 
if 


Unitep STATES PHARMACOPEIAL CONVENTION, Washington, 
D. C.: Professional pharmacy. Exhibit will relate to 
pharmacopeial pharmacy, particularly to dispensing and 

edicinal plant culture and related matters, including some 
educational and historical references. It will be under the 

tive charge of Dean Wulling of the University of Minne- 
ita School of Pharmacy. 

Unitrep States Pusitic HEALTH Service: See PATHOLOGY 

vp Laporatory; also SECTION EXHrBits, SECTION ON OBSTET- 

s, GYNECOLOGY and ABDOMINAL SURGERY. 

UNITED STATES 
MepicaL EXHIBITs. 


VETERANS Bureau: See SwurRGICAL AND 


AMERICAN MEDICAL ASSOCIATION 

CounciL oN PHARMACY AND CHEMISTRY: Posters and 
specimens illustrating the efforts of the Council in th 
nterests of scientific medicine and rational prescribing. Thx 
exhibit cites typical examples of the Council's problems and 
illustrates some of the methods used in solving them. 

\mericAN Mepicat Association CHeEmMiIcsL LaABporaTory: 
Posters and specimens bearing on such subjects as newer 
synthetics, comparative prices of proprietary and nonpro- 
prietary remedies and drug control. The methods whereby 
certain of the laboratory's problems have been solved using 
pecial laboratory equipment will be demonstrated. 

BurEAU oF INVESTIGATION: Exhibit of: (1) a series of 
educational posters on the nostrum evil and quackery pre- 
pared by the bureau for the use of physicians, health officials, 
schools and colleges; (2) a set of special posters, prepared 
by the bureau dealing with certain dangerous or misleadingly 
exploited cosmetics; (3) pamplilets on the nostrum evil and 
quackery prepared and issued by the bureau for the purpose 
of furnishing information easily and inexpensively to the 
public, and (4) the volumes of “Nostrums and Quackery” 
prepared and issued by the bureau. 


Councu. oN Meprtcat Epucation AND Hospitats: (1) 
Reliable information about medical education, licensure, 
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reciprocity, hospitals, postgraduate courses, accredited intern- 
ships and approved laboratories; (2) display of colored maps 
locating the hospitals in each county and town in the United 
States; (3) pamphlets on medical education, hospitals, and 
nurse,training schools; (4) the American Medical Associa- 
tion Hospital Register. 

Bureau OF HEALTH AND Pustic INstruction: Exhibit of: 
(1) charts and posters of the health education series; of 
infant welfare series and some of the prize posters of the 
Hyce1a contest; (2) charts and pamphlets showing coopera- 
tive work of National Education Association and the Bureau: 
(3) “Manual of Suggestions for the Conduct of Periodic 
Health Examinations,” and the blanks prepared by the 
bureau for the conduct of the examinations, to which par- 
ticular attention will be called; (4) publications of the 
bureau for the medical and health education of the public; 
(5) placards showing how Hyceta may be used for health 
instruction in the schools. 


Bureau oF Lecat MepicINE AND LEGISLATION: Posters 
showing: activities of the bureau; extent and results of 
medical defense activities of constituent associations; status 
of lye legislation; states having basic science requirements; 
states having annual registration requirement; states provid- 
ing for eugenic sterilization of the feebleminded. 

AMERICAN MepicaLt AssociATION Liprary: Graphic demon- 
stration by charts and posters of the various services 
rendered by the library to the individual physician and to 
the field of current medical literature. An exhibit of the new 
(QUARTERLY CUMULATIVE INDEX MEpiICUs, specimens illustrat- 
ing the reference service, samples of package libraries and 
periodical lending service. 

Counci, oN PuysicaL THERAPY: Posters, maps, charts 
and apparatus demonstrating the fact that physical therapy 
is not a separate and distinct therapy but a valuable adjunct 
to proper surgical and medical care, and also the fact that, 
for its effective use, scientific knowledge on the part of the 
practitioner is necessary. 


Awards 

There will be two classes of awards consisting each of 
(a) gold medal, (b) silver medal, (c) bronze medal and (d) 
three certificates of merit. 

{[Note.—The special (subsidized) exhibits (Fresh Pathol- 
ogy Exhibit, Fracture Exhibit and Demonstration of Clinical 
Laboratory Methods) and the exhibits of the headquarters 
of the American Medical Association are not open to awards.] 


CLASS I 

Awards in chass I are made for exhibits of individual 
investigations which are judged on basis of originality and 
excellence of presentation. 


CLASS II 


Awards in class II are made for exhibits which do not 
exemplify purely experimental studies, which are judged on 
basis of the excellence of correlating facts and excellence of 
presentation. 

Medals are awarded only to individuals—A special cer- 
tificate of merit will be awarded to the best educational 
exhibit in the Educational Classification (this includes 
exhibits by National Societies, etc.). 

The Jury on Awards will be composed of five persons. It 
will make the decisions on Wednesday. The names of the 
jury will not be available until after the decisions have been 
published. 





THE MOTION PICTURE THEATER 


The Motion Picture Theater, which in previous years has 
been one of the features of the annual session, will be omitted 
from the Minneapolis session, by recommendation of the Board 
of Trustees. This omission is largely in the nature of am 
experiment, as was explained in the report of the Board of 
Trustees published last week. Whether or not it will be 
resumed at future sessions depends in part on the outcome of 
this year’s experiment. 
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PRELIMINARY PROGRAM OF 
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THE SECTIONS 
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THE SCIENTIFIC ASSEMBLY 





PROGRAM OF THE OPENING MEETING 


Tuesday, June 12, 8: 30 p. m. 


SIC, 


Call to Order by the President, Janez NortnH Jackson, 
iN s City, Mo. 
cation. Rev. Puititips E. Oscoon. 
iress. Hon. TuHeoporE CHRISTIANSON, Governor of 
ota 


lress of Welcome. C. B. Waricut, President of the 
M sota State Medical Association. 


lress of Welcome. A. E. 
He pin County Medical Society. 


Heppwack, President of the 


ouncements. W. A. Jones, Chairman, Local Committee 
rangements. 


1c. 


duction and Installation of President-Elect Wittiam S. 
Ti rk, Baltimore. 


ress, Wuiri1aM S. THAYER. 


THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 

| following papers are announced to be read before the 
Vat sections. The order here is not necessarily the order 
t] ll be followed in the Official Program, nor is the list 


complete. The Official Program will be similar to those issued 
in | ous years, and will contain the final program of each 
sect with abstracts of the papers, as well as lists of com- 
mittccs, program of the Opening General Meeting, list of 
entertainments, map of Minneapolis and other information. 
To prevent misunderstandings and to protect the interest of 
advertisers, it is here announced that this Official Program 
vill ntain no advertisements. It is copyrighted by the 
American Medical Association and will not be distributed 


before the session. A copy will be given to each Fellow 
on registration. 


SECTION ON PRACTICE OF MEDICINE 
MEETS IN LARGE ROOM OF AUDITORIUM 


OFFICERS OF SECTION 


Chairman—James E, Pauttin, Jr., Atlanta, Ga. 

Vice Chairman—Wriu1am H. Rosey, Boston. 

Secretary—Bryce W. Fontaine, Memphis, Tenn. 

Executive Committee—Eucene S. Kurtcore, San Francisco; 
Roitin T. Woopyatt, Chicago; James E. Pautiin, Jr., 
Atlanta, Ga. 


Wednesday, June 13—2 p. m. 

The Differential Diagnosis Between Hypothyroidism and Hypo- 
suprarenalism (Lantern Demonstration). 

A. E. Koeuter, Detroit. 
Discussion to be opened by Lewis J. Poitockx, Chicago, 
and Wiit1AM R. Houston, Augusta, Ga. 

Chronic Hereditary Edema—Milroy’s Disease (Lantern Dem- 
onstration). W. F. Mirroy, Omaha. 
Discussion to be opened by W. L. Bierrinc, Des Moines, 

Iowa, and Rosert H. Hatsry, New York. 

The Effects of Various Ovarian Preparations on Symptoms of 
the Menopause and on Basal Metabolism. 

Joun T. Kine, Jr., Baltimore. 


Discussion to be opened by W. M. Boornsy, Rochester, 
Minn., and Freperick Eppren, Seattle. 


Colitis—The Spastic Type (Lantern Demonstration ). 
E_mer L. Ecoreston, Battle Creek, Mich 
Discussion to be opened by JuLius Friepenwato, Balti 
more, and Frank SmMiItTutes, Chicago. 


A Comparative Study of the Practical Value of Liver Function 


Tests. 
GeorceE Morris Piersor and Maurice M. RoTHMAN, 
Philadelphia. 


Discussion to be opened by C. W. Downen, Louisville, 
Ky., and Rocer S. Morris, Cincinnati. 


Conduction Disturbances in Acute Rheumatic Infections (La: 
tern Demonstration ). 
James G. Carr, Chicago, and Water G. ReEppick 
Dallas, Texas. 
Discussion to be opened by Cuartes A. Extiorr, Chicago, 
and Rosert L. Levy, New York. 


Recent Advances in the Treatment of Pernicious Anemia (Lai 
tern Demonstration ). 
Cyrus C. Sturcis, RapHaet Isaacs and MILLArp 
SmitH, Ann Arbor, Mich. 
Discussion to be opened by James H. Mrans, Bostor 
and H. Z. Girrin, Rochester, Minn. 


Thursday, June 14—2 p. m. 
Chairman’s Address: The Importance of a Lectureship Fund 
for the Medical Section. 
James E. Pau win, Jr., Atlanta, G: 


Tularemia (Lantern Demonstration). 

Epwarb Francis, Washington, D. (¢ 
Discussion to be opened by Water M. Simpson, Day 
ton, Ohio, and CHartes N. KavaNnaucnu, Lexington, 

Ky. 
Aplastic Anemia. W. W. Duke, Kansas City, M: 
Discussion to be opened by ALLEN H. Bunce, Atlanta 

Ga., and Otis S. Warr, Memphis, Tenn. 


Bronchomycosis (Lantern Demonstration). 
W. D. Stovaty and H. P. Greerty, Madison, Wis 
Discussion to be opened by H. R. Want, Kansas Cit) 
Mo., and B. S. Kine, Cleveland. 


Gaucher's Splenomegaly, with Espectal Reference to Skeletal 
Changes (Lantern Demonstration). 
SaRA WELT, NATHAN ROSENTHAL and B. S. Oppen- 
HEIMER, New York. 
Discussion to be opened by C. H. Buntinc, Madison 
Wis., and Harry C, ScHMErssER, Memphis, Tenn 


Serum Treatment of Pneumonia (Lantern Demonstration ) 
W. H. Park, J. G. BuLtowa and M. B. RosensL_utH 
New York. 
Discussion to be opened by Russert L. Ceci, New York, 
and W. T. Lonccope, Baltimore. 


Etiology and Treatment of Chronic Arthritis. 
Witcarp C. Stoner, Cleveland. 
Discussion to be opened by Davin RiesMAN, Philadelphia, 
and J. B. Youmans, Nashville, Tenn. 
f Friday, June 15—2 p. m. 
Election of Officers 


Myrtomel, Synthalin and Glukhorment (Lantern Demonstra- 
tion). 
Russet, M. Witper and Frank N. ALLan, Rochester, 
Minn. 
Discussion to be opened by Sotomon Strouse, Chicago, 
and Exuiott P. Jostin, Boston. 


Primary Neoplasms of the Heart, with Report of an Unusual 
Case (Lantern Demonstration ). 
Ernest B. Braptey and E-mer S. Maxwe tt, Lexington, 
Ky. 
Exercise in Cardiac Disease. David P. Barr, St. Louis. 


Quinidine in Auricular Fibrillation (Lantern Demonstration ). 
Harry Sprro, San Francisco, 
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Diet and Theophylline in Treatment of Cardiac Failure 
(Lantern Demonstration ). Frep M. Smirtu, lowa City 
Discussion on Papers of Drs. BrapLEy and MAXWELL, 

Bark, Spiro and Situ, to be opened by Rosert S 
Bercuorr, Chicago; SHecpy W. WIsHART, Evansville, 
Ind.; Wuit11am H. Rosey, Boston; Watter W. 
HampurGeR, Chicago; J. P. ANperson, Cleveland; 
IF. A. Wuititius, Rochester, Minn.; FRANK BILLIN« 


Chicago, and Evcene S. Kitcore, San Francisco. 
e Constitutional Factors in Hypertensive Disease (Lantern 
1) tration ) Josepu H. Baracn, Pittsburgh 


be opened by Rottin T. Woopyatt, Chi 


( ~and L. G. Rowntr Rochester, Minn 


Serum Treatment of Erysipelas (Lantern Demonstration 
Wittiam S. McCann, Rochester, N 
i » be opened by Harotp L. Amoss, Baltimor: 
I > M. Warrre_p, Milwaukee 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


ETS ON MAIN FLOOR OF LYCEUM THEATER 


OFFICERS OF SECTION 
iairman—J. SuHEeLttoN Hors tey, Richmond, Va. 
Chairman—Haro_p Brunn, San Francis« 

Secretary—FrRANK H. Laney, Boston. 
cutive Committee—Da.Ltas B. Puemister, Chicago: J. 
' Seattle; J. SuHe_tton Horstety, Richmond, Va. 


Wednesday, June 13—9 a. m. 


Comparative Tensile Strength of Catgut and Healing 
Wounds (Lantern Demonstration). 
SaMvueL C. Harvey, New Haven, Con: 


liscussion to be opened by WiLLarp Bart ett, St. Louis 


Reaction of the Thyroid Gland to Infections in Othe: 
Parts of the Body (Lantern Demonstration ). 


W. H. Cote and N. A. Womack, St. Louis 


a of the Thyroid Gland in Relation to Cancer of the 
ihyroid (Lantern Demonstration ). 
Frevertck A. CoLter, Ann Arbor, Mic! 


1 


Carcinoma of the Thyroid: Its Clinical and Pathologic 
pects (Lantern Demonstration). 
H. M. Crute and L. W. Smita, Bostor 


Discussion on Papers of Drs. Cote and Womack, Dr. 
Cotter and Drs. CLute and SMitH to be opened }b 
ALLEN GRAHAM, Cleveland; DonaLp GuTHrir, Say 
Pa.: Water M. Simpson, Dayton, Ohio, and Roser1 
S. Dinsmore, Cleveland. 


Experiences with the Purely Fascial Herniotomy 
(Lantern Demonstration). EpmMuNbp ANbrREws, Chicago. 


Discussion to be opened by L. L. McArtuur, Chicago, 
and A. R. Koontz, Baltimore. 


iors and Tumor-Like Lesions of the Breast Arising During 
Pregnancy and Lactation (Lantern Demonstration). 
Atson R. Kuitcore, San Francisco. 
The Surgical Treatment of Cancer of the Breast, with a Report 
of Results (Lantern Demonstration). 
S. W. Harrincton, Rochester, Minn 
Discussion on Papers of Drs. Kitcore and HARRINGTON 
to be opened by J. C. BLoopcoop, Baltimore; WiLLiAM 
C. MacCarty, Rochester, Minn., and Harotp Bruny, 
San Francisco. 
The Differentiation Between Coronary Thrombosis and Acute 
Abdominal Conditions (Lantern Demonstration ). 
J. P. Anverson, Cleveland. 
Discussion to be opened by Cuartes A. Ettiott, Chicago. 


Thursday, June 14—9 a. m. 
Chairman’s Address: Physiology and Modern Surgery. 


J. Suetton Horsey, Richmond, Va. 


PROGRAMS OF 


THE SECTIONS Jour. A. M. A. 

May 12, 1923 
Blood Changes Following the Continued Loss of the Digestive 
Secretions: An Experimental Study (Lantern Dem- 
onstration ). M. A. McIver and J. L. Gamate, Boston, 


Chemical Factors in the Toxemia of Intestinal Obstruction 
(Lantern Demonstration). 
T. G. Orr and R. L. Haven, Kansas City, Mo, 


testinal Obstruction: The Correlation of Recent Experi- 
mental Studies and Clinical Applications. 
W. C. Foster, Portland, Or 


Chronic Duodenal Ileus (Lantern Demonstration). 
C. C. Hiceins, Cleveland. 
Discussion on Papers of Drs. McIver and GaAmate, 
Orr and Hapen, Foster and Hiccins to be opened 
by Donatp Macrae, Jr., Council Bluffs, lowa; Jouy 
B. Deaver, Philadelphia; Gerorce H. Wuippte, 
Rochester, N. Y., and H. M. Truster, Indianapolis. 


()steomyelitis (Lantern Demonstration ). 
Dean Lewis, Baltimore. 
Discussion to be opened by Datitas B. PHemister, Chi- 
cago. 

The Treatment of Contractures Due to Burns with Free Grafts 

and Pedunculated Flaps (Lantern Demonstration). 
S. L. Kocu and A, B. Kanavet, Chicago. 

Discussion to be opened by V. P. Bratr, St. Louis. 


The Use of Foreign Protein (Intravenous Typhoid Vaccine) in 
the Treatment of Peripheral Vascular Diseases (Lanicra 
Demonstration ). 

ArTHUR W. ALLEN and R. H. Smituwick, Bos‘on. 
Discussion to be opened by G. E. Brown, Rochester 
Minn. 


Friday, June 15—9 a. m. 
Election of Officers 


l’ractures of Phalanges and Metacarpals (Lantern Demonsira- 
tion). Pau. B. Macnuson, Chicago. 
Discussion to be opened by HuGn Eart Conwet, 
Birmingham, Ala., and Georce G. Davis, Chicago. 


l'ractures of the Ankle (Lantern Demonstration). 
Frank D. Dickson, Kansas City, Mo. 
Discussion to be opened by Wittis C. Campsett, Mem- 
phis, Tenn. 


l:sophageal Diverticula (Lantern Demonstration). 
CuHarLes T. Sturceon, Los Ange! 
Discussion to be opened by Porter P. Vinson, Roches- 
ter, Minn., and Frank H. Laney, Boston. 


Side-Tracking Operations in Obstructive Jaundice (Lantern 
Demonstration ). E. Starr Jupp, Rochester, Minn. 
Discussion to be opened by 3. St. Joun, New York; 

ARNOLD ScHwyzerR, St. Paul, and A. A. Srrauss, 
Chicago. 


The Radical Operation for the Cure of Cancer of the Rectum 
and Sigmoid (Lantern Demonstration). 
R. C. Corrry, Portland, Ore. 
Discussion to be opened by D. F. Jones, Boston, and J. 
TATE Mason, Seattle. 


The Effects of Surgery of the Stomach on the Subsequent 
Motor and Secretory Functions (Lantern Demonstra- 
tion ). E. H. Gatruer, Baltimore. 


Pylorectomy (Lantern Demonstration), 
P. E. Truesvate, Fall River, Mass. 


Acute Perforations of Stomach and Duodenum (Lantern 
Demonstration). Cuartes L. Gisson, New York. 
Discussion on Papers of Drs. GatrHer, TRUESDALE and 

Gipson to be opened by WaLter HuGuson, Baltimore; 
Donatp C. Batrour, Rochester, Minn., and J. 
Stewart RopMAN, Philadelphia. 


Geza pve Takats, Chicago. 


Discussion to be opened by H. O. McPueeters, Minne 
apolis. 


Varicose Veins. 
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THE PROGRAMS 
SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
MEETS ON MAIN FLOOR OF LYCEUM THEATER 


OFFICERS OF SECTION 
Chairman—J. C. Litzenperc, Minneapolis. 
Vice Chairman—Epwarp SperpeEt, Louisville, Ky. 
Secretary—Car_ Henry Davis, Milwaukee. 


Executive Committee—Grorce Gray Warp, New York; 
A xe H. Curtis, Chicago; J. C. Litzenperc, Minneapolis. 
Wednesday, June 13—2 p. m. 
\ne Late Pregnancy (Lantern Demonstration ). 
Epwarp C. Lyon, Jr., New York. 
Twe » Low Incision Cesarean Section with a New Moditi- 


on (Lantern Demonstration). 

Atrrep C. Beck, Brooklyn. 

His c Study of Uterine Scars after Cervical Cesarean 
tion (Lantern Demonstration). 

J. P. Greennwit, Chicago. 

Can th Injuries Be Prevented? Hvuco Enrenrest, St. Louis. 


Poy Fallacies Regarding Occipitoposterior Positions. 
Witi1am PD. Porter, Cincinnati. 
Pre n of Maternal and Fetal Injuries in Breech Delivery 
antern Demonstration ). 


MUND B. Prreer and Cart E. BacHMAN, Philadelphia. 


Th 1anism of Labor from the Neurologic Point of View 
antern Demonstration). BroNson CrotHers, Boston. 


Beh: Difficulty: The Result of Birth Trauma (Lantern 
Onstration ). Paut L. Scuroener, Chicago. 


Thursday, June 14—2 p. m. 


Ex) ntal Studies of the Effect of the Intravenous Admin- 
ration of Magnesium Sulphate (Lantern Demonstra- 

2 H. J. Stanper, Baltimore. 
Treatment of Preeclampsia and Eclampsia with Intravenous 


er Extract (Lantern Demonstration ). 
roLD A. Mitter and D. Benigno Martinez, Pitts- 
urgh. 
Chair s Address: Obstetrics and Gynecology in the Public 
alth Program (Lantern Demonstration ). 
J. C. LitzénperG, Minneapolis. 
Von of Pregnancy (Lantern Demonstration ). 
Joun P. Garpiner, Toledo, Ohio. 


Tuberculosis and Pregnancy. H.R. M. Lanois, Philadelphia. 
Signihcance of Nephritis in Pregnancy (Lantern Demonstra- 

n). Rozert D. Mussey, Rochester, Minn. 
Prognco-is and the Medical and Obstetrical Handling of Cardiac 


ses in Pregnancy. 
Burton E. HAMILTON and Foster S. Ketioce, Boston. 
insa and Pregnancy. Harotp D, Sincer, Chicago. 


The Surgery of Sterilization of the Insane and Feebleminded 
California (Lantern Demonstration ). 
Rosert L. Dickinson, New York. 


Friday, June 15—2 p. m. 
Election of Officers 


Benign Hemorrhage of the Uterus: 
|! reatment. 


Etiology, Diagnosis and 
HeNrY ScuMi!Itz, Chicago. 


Present Status of Ovarian Therapy. Emu Novak, Baltimore. 


Leiomyosarcoma of the Uterus, Its Identity, Malignancy and 
Cherapy (Lantern Demonstration ). 
Wa tter T. DANNREUTHER, New York. 


Radium Treatment of Carcinoma of Cervix Uteri—Statistical 
Study of Two More Five Year Series (Lantern Demon- 
stration ). 

Grorce Gray Warp and Littan K. P. Farrar, New 
\ ork. 


pilliferous Cyst Carcinoma of the Ovary (Lantern Demon- 

stration). Joun B. Deaver, Philadelphia. 
Surgical Treatment of Carcinoma of the Rectum (Lantern 
Demonstration ). T. E. Jones, Cleveland. 


P; 


OF THE 


N 


SECTIONS ] 


un 


Factors of Safety in Surgery for Cancer of the Colon. 
W. E. Sitstrunk, Rochester, Minn 


Metastasis in Carcinoma of the Stomach—An Experimental 
and Clinical Study (Lantern Demonstration ). 
Water Hucuson, Baltimore. 


SECTION ON OPHTHALMOLOGY 


MEETS ON SECOND FLOOR OF LYCEUM THEATER 


OFFICERS OF SECTION 
Chairman—Wat.ter B. Lancaster, Boston. 
Vice Chairman—Epmonp Ik. BLaauw, Buffalo. 
Secretary—WiI LIAM C. Finnorr, Denver 
I’xecutive Committee—ARNoLp Knapp, New York; JonHn A. 
Donovan, Butte, Mont.; Watter B. LANcAsieErR, Boston 


Fellows are reminded that the meetings of the section will 
be called to order promptly on the hour scheduled for ope: 
ing. In the Wednesday and Friday sessions the formal reading 
of the papers will be omitted, as reprints of the papers on thi 
program have already been delivered to Fellows 

ach essayist will be given ten minutes in which to sum 
marize the points in his paper and introduce the discussion 
(except in the case of five minute papers), and five minut 
in which to close the discussion. 

The Fellows appointed to open the discussion of any paper 
will be allowed ten minutes. Subsequent speakers will b 
limited to five minutes. 

The Thursday session will be held jointly with the Section 
on Nervous and Mental Diseases. Subjects of interest to both 
sections will be read and discussed 

The papers and all discussions will be printed and bound, 
forming the Transactions of the Section on Ophthalmology 
for 1928. Copies of the Transactions may be obtained at $1.50 
each, if subscriptions are sent to THE JoURNAL OF TI! 
AMERICAN Mepicat Association, 535 North Dearborn street 
Chicago, by July 1, as only enough copies are printed to cove: 
subscriptions received to the time of going to press 

Fellows are requested to register in the section registra 
tion book at the entrance. The full name and complete p 
office address should be written plainly. 


Wednesday, June 13—9 a. m. 


Chairman's Address. Watrter B. Lancaster, Boston 


Ocular Measurements (Lantern Demonstration ) 
ADELBERT AMES, Jr., and Gorpon H. Giippon, Hanover, 
I. H. 


Discussion to be opened by Epwarp Jackson, Denve: 


Periodic Ophthalmia in Solipeds and Its Relation to Uveitis in 
Man (Lantern Demonstration). 
IKnwarpd C. Rosenow, Rochester, Minn., and F. Park 
Lewis, Buffalo. 
Discussion to be opened by Sanrorp R. Girrorp, Omalia, 
and E. V. L. Brown, Chicago. 


A Report Concerning the Ocular Signs in One Hundred Un 
lected Cases of Goiter (Lantern Demonstration) 
Tr. B. Hottoway, W. E. Fry and Haze. A. WeEN1 
wortH, Philadelphia. 
Discussion to be opened by WittiaM L. 


SENEDICT, Rocl 
ester, Minn. 


Further Studies on the Light Sense in Early Glaucoma: The 
Smallest Difference in Brightness Perceptible to th 
Light Adapted Eye (Light Difference) (Lantern Dem 
onstration ). 
GeorceE S. Dersy, Pavut A. CHANpLER and M. E. 
O’Brien, Boston. 
Discussion to be opened by Wittiam H. Crisp, Denver. 
The Nature and Pathogenesis of Angioid Streaks in the Ocular 
Fundus (Lantern Demonstration ). 
F. H. Vernoerr, Boston 


Discussion to be opened by WitttamM ZeNtMAYeER, Phila- 
delphia. 


Total Congenital Color Blindness: Its General Medical Aspects, 
with Report of Three Cases. 
SYLVESTER Jupp Beacu, Portland, Maine. 


Discussion to be opened by Burton Cuance, Phila- 
delphia. 
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Thursday, June 14—9 a, m. 
TOINT MEETING WITH SECTION ON 
DISEASES 


NERVOUS AND MENTAL 


Syndrome of Primary Optic Atrophy and Bitemporal [Field 
Defects, Combined with a Normal Sella Turcica in a 
Middle-Aged Person (Lantern Demonstration ). 

Harvey CusHinc, Boston 


Ocular Disturbances in Encephalitis 
Foster KeENNepyY, New York 
Discussion to be opened by Freperick P. Moerscn, 
Rochester, Minn., and E. M. Newer, Salt Lake Ci 
Localizing Value of Ophthalmic Examinations in Su 
purat Diseases of the Brain (Lantern Demonst 
I Weis Puituirs Eacteton, Newark, N. J 
Discussion to be opened by W. A. Jones, Minneapolis, 
ind G ‘e Francis SuKer, Chicago. 


idy of the Blind Spots in Intracranial Tumors (Lantern 
Yemonstration ), LoyvaL E. Davis, Chicag 

Wiscussion to be opened by W. | Lu LI Roche ster, 
Minn., and Everett L. Goar, Houston, Texas 


Effect of Nonspecific Protein Therapy on the Oculat 
Changes in Multiple Sclerosis: A Preliminary Report 
(Lantern Demonstration ) 
Georce W. Hart and Ricwarp C. 
ission to be opened by Franktin G, Espaucu, Den- 
and Harry S. Grape, Chicago. 


GAMBLE, Chicago. 


Friday, June 15—9 a. m. 


Executive Session 

tion of Officers 
Demonstration Session: Exhibition of New Instruments and 
Appliances, 


t 


stoperative Cataract Infections. 
Water Scott FRANKLIN, Santa Barbara, Calif., and 
FrepeRICK C, Corpes, San Francisco. 
be opened by Witttam H. Wiper, Chi- 
cage 
Prevention and Treatment of Iritis, Iridocyclitis and Pro- 
lapse of the Iris in Modern Cataract Surgery. 
Lioyp Mitts, Los Angel 
to be opened by H. W. Woooprurr, Joliet, Ill. 
Phe Role of the Lens Capsule in the Complications of 1! 
Cataract Operation. ARNOLD KNapp, New Yo: 
Discussion to be opened by ArtHurR J. Bepett, Alba 
n. s. 
loss of Vitreous in Cataract Extraction. 
EE, C. Ettett, Memphis, Tenn 
Discussion to be opened by Watter R. Parker, Detroit. 


Discussion 


fental Disturbances Following Operations for Cataract. 
ALLEN GREENWOOD, Boston. 
Discussion to be opened by Jonn E. Weeks, New York. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


MEETS ON SECOND FLOOR OF LYCEUM THEATER 


OFFICERS OF SECTION 
Chairman—Frank R. Spencer, Boulder, Colo. 
Vice Chairman—H. MarsHatt Taytor, Jacksonville, Fla. 
Secretary —WILLIAM V. MULLIN, Cleveland. 
Executive Committee—SaAMueL IcLaver, Cincinnati; GrorcEe 
M. Coates, Philadelphia; Frank R. Spencer, Boulder, Colo. 


Wednesday, June 13—2 p. m. 

Chairman’s Address. FRANK R. Spencer, Boulder, Colo. 
The Physiology of Nystagmus (Lantern Demonstration ). 

A. C. Ivy, Chicago. 

Discussion to be opened by Grorce W. MacKenzie, 
Philadelphia, and Georce E, SHamBaucu, Chicago 


OF THE 


SECTIONS joup, A: sil 
May 12, 1928 
The Distribution and Extension of Tubercle. 
Geratp B. Wess, Colorado Springs, Colo, 
Discussion to be opened by H. K. Dunnam, Cincinnati, 
and Joun N. Hayes, Saranac Lake, N. Y. 
\ Study of Five Hundred Cases of Laryngeal Tuberculosis 
Treated at the Maryland State Sanatorium from 1923 
to 1928 (Lantern Demonstration). 
Epwarp A. Looper, Baltimore, and Leo V. Scunetper, 
State Sanatorium, Md. 
Discussion to be opened by CLaupe L. La Rue, Shreye- 
port, La., and Joun W. Carmack, Indianapolis. 


Some Psychologic Problems in Otolaryngology. 
3urT R. Suurty, Detroit. 
Discussion to be opened by THomas H. Hatstep, Syra- 
cuse, N. Y., and James W. Jervey, Greenville, S. C. 


lifth Year Otolaryngology in the Average General Hospital 
(Lantern Demonstration). Austin A. Haypen, Chicago, 
Discussion to be opened by Perry G. Gotpsmirn, 
Toronto, Canada, and Apert C. FURSTENBERG, Ann 

Arbor, Mich. 


Abscess of the Lung: Experimental Studies in Chronicity 
(Lantern Demonstration) 6 
I. F. Wertetmn, L. G. Hermann and E. C. Curter 
Cleveland. 
Discussion to be opened by Cart A. Hepziom, Chicago, 
and Amsrose L. Lockwoop, Toronto, Canada. 


Three Million Deafened School Children: Their Detecti and 
Treatment (A Subsequent Report) (Lantern Demon- 
stration ). 

E. P. FowLer and Harvey FLetcuer, New York. 
Discussion to be opened by H. B. LemMere, Omaha, and 
Hlorace NewHart, Minneapolis. 


Thursday, June 14—2 p. m. 
The Causes of Death in Mastoiditis (Lantern Demonstration), 
O. Jason Dixon, Kansas City, Mo. 


Discussion to be opened by Haro_p M. Hays, New York, 
and Georce E, Hourn, St. Louis. 


Tinnitus Aurium: Its Incidence in Endocrine Disorders (Lan- 
tern Demonstration). Dana W. Drury, Boston. 


Discussion to be opened by F. J. Pratt, Minneapolis, and 
Gorvon F. Harkness, Davenport, Iowa. 


Comparative Study of Chronic Sinusitis with End-Results 
Following Intranasal Operations (Lantern Demonstra- 
tion). Rosert G. Reaves, Knoxville, Tenn. 
Discussion to be opened by Joun J. Sura, Memphis, 

Tenn., and L. Rosert Forcrave, St. Joseph, Mo. 
The Roentgenologic Signs Which Indicate Extension of Infec- 
tion from the Ethmoid and Sphenoid Sinuses to the 
Base of the Skull (Lantern Demonstration). 
Georce E, Prauter, Philadelphia. 
Discussion to be opened by AMmépfée Grancer, New 
Orleans, and Freperick M. Law, New York. 
Rhinoscleroma: A Report of Cases and Bacteriologic Studies 
(Lantern Demonstration). 
FrepericK A. Fic1, Rochester, Minn. 
Discussion to be opened by Benton N. Corver, Battle 
Creek, Mich., and Ropert C. Lyncu, New Orleans. 
Replacement of the Lower End of the Dislocated Septal Car- 
tilage Versus Submucous Resection of the Dislocated 
End of the Septal Cartilage (Lantern Demonstration). 
Myron Merzensaum, Cleveland. 


Discussion to be opened by W. W. Carter, New York, 
and Joun G. McLaurin, Dallas, Texas, 


Friday, June 15—2 p. m. 
Election of Officers 
Exhibition of New Instruments and Appliances 
Reports of Committees 


Necrology. : , 
Grorce M. Coates, Philadelphia, Chairman; ArTHur 
Proetz, St. Louis; THomas E. Carmopy, Denver. 


Lye Legislation. j 
CHEVALIER JACKSON, Philadelphia, Chairman. 


hal 


=) 


A 
R 








M. A. — 9 THE PROGRAMS OF THE SECTIONS 1559 
, 1928 NuMBER 
Examining Board in Otolaryngology. The Frequency of Anomalies of the Urinary Tract in Chil 
Colo losepH C. Becx, Chicago, Chairman; Rorert C. Lyncn, dren (Lantern Demonstration ) 
tes New Orleans. Joun A. Bicwer, Cl 
anes oe . . e.: . Congenital Atresia and Stenosis of the Bile Ducts (La 
Or ologic Hygiene of Swimming. ” ieenematedtion) W. E. Lapp. 
aaa 1. MARSHALL TayLor, Jacksonville, Fla., Chairman. } ie cameo 
LOSIS 
192 T! lult Deaf and the Deafened Child. Friday, June 15—9 a. m. 
1] . rs y , 4 - “han; - . 
a {faroLp M. Hays, New York, Chairman. Election of Officers 
DER, a i . . “4 . 
Ci ial Stenosis of the Larynx Treated by External Opera- Phe Child with Potential Heart Diseas: 
reve- on and Skin Graft (Lantern Demonstration ). Cuartes Gitmore Kertey, New 
: ee .. fam CKLE, St. L The Newer Aspects of Acidosis (Lantern Demonstratior 
scussion to be opened by Frank B. Kistner, Portland, McKim Marriott. St. I 
: ! and L. W. Dean, Iowa City. sia ' ; ; aia te : 
troit, e., and L. W. Dean, lowa : Physiologic Changes in Posture and Gait of Children B 
>yTa- A ryngotracheobronchitis (Lantern Demonstration ). the Ages of One and Six Years (Lantern Den 
5. & Harry L. Baum, Denver. tion ) ; , 
i te Philadely Ciirrorp D, Sweet, Ricn arp G. Watson and Henry 1 
pital Scl BStOH 5D BE openec V AUIS +. + NelACCi] ° Sy AFFORD, Oakland. Calif 
ago nd R. P. Forres, Denver. 
. ; ’ . Epiphysial Disturbances (Lantern Demonstratio1 
Ne ] ue of Bronchoscopy in the Diagnosis of Pulmon se as ) : 
Ann : Puitie Lewin, Chi 
- ilignancy. ’ 4 ee Tyg hes 
rer P. Vinson, Herman J. Moerscu and B. Speciiic Treatment and Prevention of Scarlet lever (Lan 
= <IRKLIN. Rochester. Minn Demonstration ). Joun A. Toomey, Clevel: 
city LIRKLIN, I 4 
scussion to be opened by W. S. Lemon, Rochester, Conditions Benelited by Splenectomy (Lantern Demonstrati 
LER, Minn., and F. F. CaALtLanan, Pokegama, Minn. Rocer L. J. Kennepy, Rochester, Mi: 
;, Ps hysiologic Principles Underlying the Action and Con- —_——— 
1 of the Peripheral Organs of Speech: A Scientiiic , 
sis for Methods of Training. SECTION ON PHARMACOLOGY AND 
and Ermer L. Kenyon, Chicago. THERAPEUTICS 
non- scussion to be opened by Cartes G. Stivers, Los MEETS IN COMMITTEE ROOM ON THIRD FLOOR OP 
\ngeles. AUDITORIUM 
V ork, 
and \ Stomatitis: Differential Diagnosis of This and Some OFFICERS OF SECTION 
ther Mouth Lesions. Tr p . , Chairman—Rocer I. Ler, Boston. 
A. T. Rasmussen, La Crosse, Wis. 23 catia E 2 - 
, ’ . Vice Chairman—NormMan M. Keitrnu, Rochester, Minn 
iscussion to be opened by WirtitraAm H. G. Locan, ; ; 
‘hicago, and C. H. OaKMAN, Detroit. Secretary—Rosert L. Levy, New York 
ion). Executive Committee—THomas Orpway, Albany, N. \ 
Mo. oe W. ve B. MacNiper, Chapel Hill, N. C.; Rocer I, L 
a > 
Y ork, ' Boston. 
7 ECTION ON DISEASES OF CHILDREN ; 
MEETS IN LARGE ROOM OF AUDITORIUM Wednesday, June 13—9 a. m. 
( Lan- 
0s siciereaiihiialines > * aiilasatimtatatiaasle SYMPOSIUM ON LIVER THERAPY IN ANEMIA 
vom, OFFICERS OF SECTION 5 dilate ie 2 
is, and ’ a ‘ ixperimental Anemia, Diet Factors anc elatec athol 
Cha Hucn McCuttoce, st. Louis. Conditions in Human Anemias (Lantern Demonstra 
Vic airman—Roop TAyLor, Minneapolis. tion ). Georce H. Wuippre, Rochester, N. \ 
Xesults Secretarv—C. A. ALpricu, Winnetka, I] ; ‘ . , ' 
ynstra : , ; = eae C Geum. Chie oo Clinical Experience with Liver and Liver Extract in the Treat 
Tenn. Executive Commuttee— pr At al McC ee ee. Louis ment of Pernicious Anemia (Lantern Demonstration 
ong ]. Gorstenpercer, Cleveland; Hucnu McCuttocn, St. Louis. Tuomas Orpway and L. W. Gornam, Albany, N. Y 
a Wednesday, June 13—9 a. m. Pernicious Anemia Treated with Liver Diet and Liver Extra 
In fec- az : (Lantern Demonstration ) 
to the Chairman’s Address. Hucu McCu.tocn, St. Louis. E. H. Heatnu, Jr., Baltimo: 
a Diagnosis of Croupous and Bronchopneumonia, Clinically, | iver Fraction in Pernicious Anemia 
lelphia. Radiologically and Autopsically (Lantern Demonstra- RaNvoLpn West, New Y 
New tion). J. P. Crozer Grirritn, Philadelphia. +t 
uF § The Hematopoietic Response of the Various Anemias to Li 
a Spontaneous Pneumothorax in Children Se seomady Demonstra- Therapy (Lantern Demonstration). 
Studies on). Atrred James Scott, Los Angeles. Wittiam S. Mipp_eton, Madison, W 
- Minn. Prevention of Rickets—A Study of the Effects of Ultraviolet Impressions of the Nature of Pernicious Anemia in the Ligh 
sattle tadiation (Lantern Demonstration ). of the New Knowledge (Lantern Demonstration ) 
ons HEODORE K. SELKIRK, J. Victor GREENEBAUM and A. James H. Means and Wyman Ricuarpson, Boston 
a GRAEME MITCHELL, Cincimnati, ‘ , , 
1 Car- oe Discussion on Papers of Drs. WuippeLe, Orpway 
located The Sedimentation Reaction in Children (Lantern Demonstra- GorRHAM, Heatu, West, MIDDLETON, and MEANS 
on). tion), M. G. PeTerMAN, Milwaukee. RICHARDSON, to be opened by Netson G. Russet, 
veland. ’ oo ‘ P P Buffalo, and H. M. Conner, Rochester, Minn 
’ ‘ Intraperitoneal Blood Transfusion: Experiences with Three 
| LOE, Hundred and Fifty Transfusions in One Hundred and 
a : joy po nag : Thur n —9 a. 
Fifty Patients in Private Practice (Lantern Demonstra- ve , ursday, June 14—9 a. m. 
tion). W. C. C. Coxe and J. C. Montcomery, Detroit, Chairman's Address. Rocer I. Ler, Boston, 
lodine in the Treatment of Goiter. 
Thursday, June 14—9 a. m. H. S. PrumMer, Rochester, Minn 
Sat : » — . : _ > 
Address. I. Junpett, Stockholm, Sweden. Discussion to be opened by James H. Means, Boston 
Restlessness in Infancy (Lantern Demonstration). Is the Prophylaxis of Goiter Always Safe (Lantern Demonstra- 
' H. S. Lippman, New York. tion) ? O. P. Kimeatt, Cleveland. 
RTHUR : ; . - : . , ;Ca _ 
= Cardiospasm in the New-Born. Torias L. Birnsere, St. Paul. Discussion to be opened by ALLEN Granam, Cleveland. 
J . 
Ureteral Obstructions in Infancy (Lantern Demonstration). The Treatment of Essential Hypertension (Lantern Demon- 


Merepitu F, Campsetyt and Jonn D. Lyttie, New York. stration ). H. O. Mosentuar, New York. 
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The Treatment of Nephritis with Edema (Lantern Demonstra- 


Ik. G. BANNick and Norman M. Kerra, 


Discussion to be opened by Hitpinc BercLtunp, Minne- 
apolis, and N. F. SHamMeauGcu, Ann Arbor, Mich. 


(he Importance of High Carbohydrate, Low Fat Diets in 
Diabetes Treated with Insulin (Lantern Demonstration ) 


H. R. Geyetin, New \ 


Discussion to be opened by Ettiotr P. Josiin, Bosto 
rvatio! n the Use of Intravenous Digitalis Prepat 
t Lantern Demonstration). 


Harotp E. B. Parner, New York. 


Friday, June 15—9 a. m. 
Election of Officers 
\llergs Its Manifestations, Diagnosis and Treatm 
(Lantern Demonstration). A. H. Rowe, Oakland, Calt 
Discussion to be opened by W. W. D , Kansas ¢ 
freatment of Neurosyphilis by Malaria (Lantern Demonstra- 
tion ) Paut A. O'Leary, Rochester, Minn 
Discussion to be opened by C. W. Stoner, Cleveland 


<perimental Study of Diathermy (Lantern Demonstra- 


C. \. L. Brncer and R. V. Curistir, New York 


Ultraviol Its Sources, Uses and Dangers 
B. Grancer, Boston 
phylline-Ethylenediamine in Heart Disease (Lanter 
Demonstration). J. H. Musser, New Orleans. 


to be opened by Frep M. Smirn, Iowa Cit) 


Treatment of Functional Heart Disease 
} Hirscueoreck, Duluth, Minn 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
MEETS IN COMMITTEE ROOM ON THIRD FLOOR O 
AUDITORIUM 


IFFICERS OF SECTION 
rman—H. R. WauHL, Kansas City, Mo. 
Chairman—M. H. Rees, Denver 


etary—JosiaH J. Moore, Chicago 
cutive Committee—Harry J 
Hoskins, Col 


Corper, Denver; Roy G. 
umbus, Ohio; H. R. Want, Kansas City, M: 


Wednesday, June 13—2 p. m. 


xperimental and Clinical Studies in Cardiac Hypertrophy 
(Lantern Demonstration ) 


Joun A. E. Eyster, Madison, Wis 


Study of the Calcium-Potassium Ratio in Relation to 
Tuberculosis (Lantern Demonstration). 


SamvueL A. Levinson and Witiiam F. Petersen, Chi- 


| Fate of the Tuberculous Cavity (Lantern Demonstration), 
Fretix Baum, Newark, N. | 


Pp ical Evaluation of a New Method for Cultivati: 
Pubercl Bacilli for Diagnostic Purposes (Lante 


Demonstration). Harry J. Corper, Denver 


e Junior Scopometer (Lantern Demonstration). 
Witiram G. Exton, Newark, N. J. 
The Efficiency of the Various Types of Anastomoses (Lantern 


Demonstration ). Moses Beurenp, Philadelphia. 


The Effect of Liquid Petrolatum Given by Mouth on the 
Digestion and Al sorption of Food. 
A. B. Otsen, Battle Creek, Mich. 


Thursday, June 14—2 p. m. 


Chairman’s Address: The Responsibility of the Pathologist. 
H. R. Want, Kansas City, Mo. 


) 


Indications for Biopsy (Lantern Demonstration). 
Wittram C. MacCarty, Rochester, Minn 


OF THE 


Rochester, 





SECTIONS 


Jour. A. M 
May 12, 192s 


A 


Blastomycosis (Lantern Demonstration). 

I. D. Micuetson, Memphis, Tenn 

Influence of Pregnancy on Experimental Nephritis: Sodium 

Thiosulphate as an Index of Pregnancy and Function 
(Lantern Demonstration ). 

FranK W. HarTMAN, ADOLPH 


SOLLIGER and H, P. 
Dovs, Detroit. 


B. Welchii Septicemia: Report of a Case with Autopsy (Lan- 
tern Demonstration). 
Harry C. ScHMErISseR, Memphis, Tenn 
The Pulmonary Permeability Changes in Sensitized and 
Immunized Dogs and Its Relation to Anaphylactic 
Shock. Noste P. SHERwoop, Lawrence, Kan. 
Lslood Cholesterol Studies with Investigations as to Possible 
Diagnostic Relations (Lantern Demonstration). 
Watter L. Mattick, Buffalo. 


Friday, June 15—2 p. m. 
Election of Officers 
rhe Physiology of Micturition, with the Report of a Ney 
Instrument for Determining Pressure and Volume ( Lan- 
tern Demonstration). 
Francis H. Repewit, San Francisco, 
‘The Relation of Pulmonary Ventilation to the Acidity of the 
Blood, Tissue Fluids and Tissue (Lantern Demonstra- 
tion). Rosert Gesett, Ann Arbor, Mich. 
Observations on the Hemodynamic Action of Epinephrine 
(Lantern Demonstration). Cart Dracstept, Chicago. 
The Influence of Liver Extract on Dogs Suffering from Para- 
thyroid Deficiency (Lantern Demonstration ). 
QO. O. Stocanp, Lawrence, Kan. 
Spirograms and Their Significance (Lantern Demonstration) 
Pau Rotn, Battle Creek, \lich 
The Growth Producing Effects of Extracts of Toba on 
Mice. FERDINAND C, Het_wic, Kansas City, Kan, 


SECTION ON NERVOUS AND 
MENTAL DISEASES 


MEETS IN MARIGOLD BALLROOM 


OFFICERS OF SECTION 
Chairman—Lewis J. PoLtock, Chicago. 
Vice Chairman—Jouwn L. Ecket, Buffalo. 
Secretary—W ALter FREEMAN, Washington, D. C. 
Executive Committee—JamMes B. Ayer, Boston; WILLIAM 
Howse, Portland, Ore.; Lewis J. Pottock, Chicago. 


Wednesday, June 13—9 a. m. 


Chairman’s Address. Lewis J. Pottock, Chicago. 


the Question of Credulity as It Concerns the Medical Man 
Tueovore DILter, Pittsburgh. 
The Use of Opaque Substances in Cerebrospinal Visualization 
(Lantern Demonstration ). 
Cuarces H. Frazier and Mark A. GLaser, Philadelphia. 
Discussion to be opened by Greorce W. Ralziss, Phila- 
delphia. 

Oreanic Blepharospasm and a Preliminary Report on Its Sur- 
gical and Alcohol-Injection Methods of Treatment 
(Lantern Demonstration ). 

H. Warp Witiams, Rochester, N. Y. 
rgical Relief of Pain in Extensive Malignant Disease (Lan- 
tern Demonstration). Tempe Fay, Philadelphia. 

The Relief of Pain by Nerve Section (Lantern Demonstration). 

Francis C. Grant, Philadelphia. 

Subdural (Extra-Arachnoid) Xanthochromatic Fluid of Trau- 
matic Origin (Lantern Demonstration). 

Max M. Peet, Ann Arbor, Mich. 


Su 


Thursday, June 14—9 a. m. 


TOINT MEETING WITH THE SECTION ON OPHTHALMOLOGY, 
SECOND FLOOR OF LYCEUM THEATER 


The Syndrome of Primary Optic Atrophy and Bitemporal Field 
Defects, Combined with a Normal Sella Turcica in a 
Middle-Aged Person (Lantern Demonstration). 

Harvey Cusine, Boston. 
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THE PROGRAMS 
Ocular Disturbances in Encephalitis. 
Foster Kennepy, New York. 
Discussion to be opened by Freperick P. Moerscu, 
Rochester, Minn., and E. M. Neuer, Salt Lake City. 
The Localizing Value of Ophthalmic Examinations in Sup- 
purative Diseases of the Brain (Lantern Demonstration ). 
We tts Puitiips Eacteton, Newark, N. J. 
Discussion to be opened by W. A. Jones, Minneapolis, 
and Grorce Francis SuKeErR, Chicago. 
A Study of the Blind Spots in Intracranial Tumors (Lantern 
emonstration ). Loyat E. Davis, Chicago. 
scussion to be opened by W. I. Litxir, Rochester, 
\linn., and Everett L. Goar, Houston, Texas. 


The | fect of Nonspecific Protein Therapy on the Ocular 
Changes in Multiple Sclerosis: Preliminary Report 
-antern Demonstration ). 
Georce W. Hatyt and Ricuarp C. Gamste, Chicago. 
scussion to be opened by Franxuin G. Esaucu, Den- 
ver, and Harry S. Grane, Chicago. 


Friday, June 15—9 a. m. 
Election of Officers 
Pyramidal-Pallidal Degeneration Syndrome Plus 
sis (Lantern Demonstration ). 
J. M. Nretsen, Battle Creek, Mich. 
Follow-\'p Studies on Patients with Postencephalitic Syn- 
mes (Lantern Demonstration). ; 
Lioyp H. Ziecier, Rochester, Minn. 


\stereog- 


The |] ent Status of the Etiology of Epidemic Encephali- 
(Lantern Demonstration ). 
JosepnHine B. Neat, New York. 
Lum! Puncture Headache. Tuomas J. Hevpr, Detroit. 
Treatrient of Cerebral Syphilis and 
antern Demonstration). 
FRANKLIN G. Epaucu, Denver. 


Tabes with Malaria 


Cerebr: | Softening—Hemiplegia and Unilateral Edema: A 
inicopathologic Study (Lantern Demonstration). 

Tueovore T. Stone, Chicago. 

Mental !Jisturbances in Pituitary Disorders (Lantern Demon- 

ation). Wittram C. MEeNNINGER, Topeka, Kan. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


MEETS IN LORING THEATER 


OFFICERS OF SECTION 
Chairmian—Upo J. Wire, Ann Arbor, Mich. 
Vice Chairman—SAMUEL Swe!tTzeR, Minneapolis. 
Secretary —Wititiam H. Guy, Pittsburgh. 
Executive Committee—Frep Wist, New York; James HERBERT 
Mircurti, Chicago; Uno J. Wire, Ann Arbor, Mich. 


Wednesday, June 13—9 a. m. 
Chairman's Address (Lantern Demonstration). 
Upo J. Wire, Ann Arbor, Mich. 
Tularemia (Lantern Demonstration). 
Hrram E. Mutter and Lawrence R. Tavussic, San 
l‘rancisco. 
Discussion to be opened by E. W. Netuerton, Cleveland. 


Multiple Superficial Benign Epithelioma of the Skin: Clinical 
Differentiation from Kindred and Similar Eruptions 
(Lantern Demonstration). Frep Wise, New York. 


discussion to be opened by J. FRANK Fraser, New York. 


Newspaper Ink Dermatitis (Lantern Demonstration). 
Epwarp A, O.itver, Chicago. 
Discussion to be opened by Clarke W. Finnerup, Chi- 
cago. 

End-Results and Complications in Five Hundred Cases of 
Malignant Epitheliomas Treated with Roentgen Ray and 
Radium (Lantern Demonstration ). 

C. Aucustus Simpson and H. Forp ANnperson, Wash- 
ington, D. C. 
Discussion to be opened by Josepn J. Etter, New York. 
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Studies in Experimental Urticaria, Experimental Urticaria 
Factitia (Lantern Demonstration). 

ABRAHAM Wazzer, Brooklyn 


Discussion to be opened by Henry E. Micuersi 
Minneapolis. 


Experimental Production of Larva Migrans (Creeping Erup 
tion) (Lantern Demonstration). 
Beprorp SHELMIRE, Dallas, Texas 


Discussion to be opened by J. L. Kirsy-Smitu, Jack- 
sonville, Fla. 


Thursday, June 14—9 a. m. 
Intragluteal Injections (Lantern Demonstration). 
L. W. Suarrer, Detroit 
Discussion to be opened by H. G. Irvine, Minneapolis 


A Statistic Study of Leprosy, from the Records of Seven 
Hundred Cases in the National Leprosarium (Lantern 
Demonstration ). 

RatpH Hopkins, New Orleans, and O. E. Denney, Car- 
ville, La. 
Discussion to be opened by 


Apo CASTELLANI, New 
Orleans. 


The Anemia of Syphilis (Lantern Demonstration ). 
CrypeE L. CummMer, Cleveland 


Discussion to be opened by RAPHAEL TSAACS, Ann Arbor 
Mich. 


Prenatal Syphilis: Effects of Antepartum Treatment (Lante: 
Demonstration ). C. H. MarsHatt, Memphis, Tem 
Discussion to be opened by Jerrrey C. MicHaet, Hous 

ton, Texas. 


Phagedenic Destruction of the Male Genitalia (Lantern Den 
onstration ). Joun H. Lapapir, Ann Arbor, Mich 
Discussion to be opened by Erwin P. Zristrr, Chicag 


Purpura Annularis Telangiectodes (Lantern Demonstration ) 
Most s ScHol + & Los Angek 
Discussion to be opened by G. M. MacKer, New Yor! 


A Comparison of the Commoner Dermatoses Found 
Tuberculous and Nontuberculous Patients: 
Approximately two Thousand Five 
(Lantern Demonstration ). 

FF. J. Excoencaus, Washington, D. C. 
Discussion to be opened by E. D. 
Antonio, Texas. 


Amon 
Analysis o1 
Hundred Cases 


CRUTCHFIELD, San 


Friday, June 15—9 a. m. 
Election of Officers 
The Affinities Between Blacktongue and Trichomycosis (Lan- 
tern Demonstration). rep D. Weinman, Philadelphia 


Discussion to be opened by Apo CastTeLLant, New 
Orleans. 


An Attempt to Prove the Etiologic Factor in an Epidemic of 
Paronychia Among Orange Workers (Lantern Demon 
stration). H. SutTHERLAND-CAmpBELL, Los Angeles. 


Discussion to be opened by Frep D. Weinman, Phila 
delphia. 


Ccccidioidal Granuloma (Lantern Demonstration). 
C. C. Tomiinson, Omaha. 


LD ‘scussion to be opened by Freperick M. Jacop, Pitts- 
urgh, 


Pityrizsis Rubra (Hebra) (Lantern Demonstration). 
Rosert FE. Barney, Cleveland. 
Discussion to be opened by Wittiam ALLEN Pusey, 
Chicago. 
The Treatment of Lichen Planus by Roentgen-Ray Therapy of 
the Spinal Cord. J. R. Driver, Cleveland. 


Discussion to be opened by Harry R. Foerster, Mil- 
waukee. F 


Cisternal and Lumbar Punctures (Lantern Demonstration). 
Harry C. Saunpers and Leo Spircer, New York. 


Discussion to be opened by Paut A. O'Leary, Roch- 
ester, Minn. 
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SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 
MEETS ON STAGE OF AUDITORIUM 
OFFICERS OF SECTION 

airman—Lovis I. Harris, New York. 
Vice Chairman—Cuar_Les N. Leacu, Montgomery, Ala 
Secretary—E. L. Bisnop, Nashville, Tenn 

ecutive Committee—Matruias Nicott, Jr., Albany, N. Y.: 

W. F. Draper, Washington, D. C.; Louris I. Harris, Ne 


1‘ rk. 


Wednesday, June 13—2 p. m. 
er-Care of Poliomyelitis. 
Water M. Dickir, Sacramento, Calii 
Chairman’s Address: Proposals for Next Steps in Preven- 
tive Medicine and Public Health 
Louis I. Harris, New York. 


C. L. Fercuson, Portsmoveh, Ohio 
\ Plan of Medical Service for the Industrial Worker and His 
amily (Lantern Demonstration ). 
DanieL C. O’NeiL, Binghamton, N. Y. 
Health Supervision of Executives in Industry. 
H. G. Murray and S. O. BaLtpwin, Framingham, Mass. 
DonaLp B. ARMSTRONG, New York. 


Hlealth in Industry. 


See Your Doctor. 


Thursday, June 14—2 p. m. 
Midwife Problem: Jor P. Bowporn, Atlanta, Ga. 
xr County Health Officers (Lantern Dem- 
JosEpH W. Mowuntin, Nashville, Tenn. 
\hat Has Been Accomplished by the Cooperation and Coordi- 
nation of the Health Agencies in the Western States. 
FrepericK D. Stricker, Portland, Ore. 
Progress of Health Work in the Mississippi Flood Area 
(Lantern Demonstration ). 

CyHartes N. Leacn, New York. 

Prolongation of Life by Individual and Group Effort. 
Homi R N. CALVER, New York. 

ntrol of the Public Milk Supply. 

WILLIAM F. 
fhe Progress of Milk Sanitation in Texas for the Past Four 
Years J. C. Anperson, Austin, Texas. 


\ Plan for Trainin 
onstration ). 


KinG, Indianapolis. 


Friday, June 15—2 p. m. 
Election of Officers 
e Value of Active Immunization Against Scarlet Fever 
Guy L. Krerer, Lansing, Mich. 


Control of Scarlet Fever. S. S. Winner, Chicago. 


I pidemiology of Typhoid Fever. 
C. F. Kenpati, Augusta, Maine. 
|-pidemiology of Pneumonia. 
Epwarp S. Gonrrey, Jr., Albany, N. Y. 
Preventive Treatment of Measles. 

A. CLEMENT SILVERMAN, Syracuse, N. Y. 
brilliant Green Enrichment Methods Compared with the Use 
of Glycerin as a Preservative in the Examination of 
Fecal Specimens for Organisms of the Enteric Group 
(Lantern Demonstration ). 

Ruta Grivpeert, Albany, N. Y. 


SECTION ON UROLOGY 


MEETS IN LORING THEATER 


OFFICERS OF SECTION 
Chairman—Frank Hinman, San Francisco. 
Vice Chairman—R. Artnur Hooe, Washington, D. C. 
Secretary—Hermon C. Bumpus, Jr., Rochester, Minn. 


Executive Committee—B. A. Tuomas, Philadelphia; Gzorce 
Gitpert SmitTH, Boston; FRANK HINMAN, San Francisco. 


Wednesday, June 13—2 p, m. 
Perinephritic Abscess in Childhood: Report of Cases 
J. S. Etsenstaept, Chicago. 
Discussion to be opened by H. G. Hasern, Rochester, 
Minn. 


Cancer of the Epididymis (Lantern Demonstration ). 


A. J. ScHoit, Los Angeles. 





Jour. A. M. A- 
May 12, 1923 


THE SECTIONS 
Chronic Prostatitis: A Clinical, Bacteriologic, Serologic ang 
Virulence Study. Russett D. HErrowp, Chicago, 
Discussion on Papers of Drs. ScHoLt and HERROLD to be 
opened by A. G. FLerscHMaN, Des Moines, lowa. 
Prostatic Abscess (Lantern Demonstration). 
ANDERS PETERSON, Los Angeles 
Bladder Dysfunction Following Prostatic Abscess (Lantern 
Demonstration ). Rosert E. CUMMING, Detroit. 
Discussion on Papers of Drs. Peterson and Cumming 
to be opened by G. J. THomas, Minneapolis. 
Fibrosis of the Vesical Neck (Lantern Demonstration). 
Rosert H. Hersst, Chicago, 
Perineal Prostatectomy Under Sacral Anesthesia (Lantern 
Demonstration ). Epwin Davis, Omaha. 
Discussion on Papers of Drs. Hersst and Davis to be 
opened by N. G. Atcock, lowa City. 


Thursday, June 14—2 p. m. 

Chairman’s Address: Surgical Treatment in Children of 
Secondary Ureteral Hypertrophy and Angularity (Lan- 
tern Demonstration). FRANK HINMAN, San Francisco 

Urologic Conditions Encountered in Children (Lantern Dem- 
onstration ). 

B. A. Tuomas and J. C. Brrosatt, Philadelphia. 


Urinary Calculi in Children (Lantern Demonstration). 
Ciinton K. Situ, Kansas City, Mo. 
Discussion on Papers of Drs. THomaAs and Birps Lt and 
Dr. SmiTH to be opened by H. L. Kretscumer, Chi- 
cago. 
Calculus Anuria. 
Georce F. Canitt and H. H. Gite, New York. 


Treatment of Stone in the Bladder. 
Hucu Casot, Ann Arbor, Mich. 
Discussion on Papers of Drs. Canty and Gite and Dr 
Capot to be opened by A. L. Cuute, Boston. 
Surgical Treatment of Malignant Tumors of the Bladder. 
VerRNE C. Hunt, Rochester, Minn 
The Pathology of Vesical Neoplasm: Its Evaluation in Diag- 
nosis and Prognosis (Lantern Demonstration). 
Paut W. Ascuner, New York. 
Discussion on Papers of Drs. Hunt and Ascuni to be 
opened by E. T. Bett, Minneapolis. 
Tumors of the Kidney (Lantern Demonstration). 
W. J. Carson, Milwaukee. 


Discussion to be opened by A. S. Grtorpano, South 
Bend, Ind. 


Friday, June 15—2 p. m. 
Election of Officers 


The Ureterograph in Some Pathologic Studies of Human 
Ureteral Peristalsis. Harry R. Trattner, Cleveland. 
Conclusive Evidence as to the Cause of Renal Back Pressure 
in Obstructive Lesions of the Bladder Neck and Urethra 
(Lantern Demonstration). 
Henry A. R. KreutzMann, San Francisco. 
Discussion on Papers of Drs. Tratrner and Krevtz- 
MANN to be opened by W. C. Qurnsy, Boston. 
Ureteral Obstruction Due to Seminal Vesiculitis. 
Wrnrtetp S. Pucu, New York. 
Discussion to be opened by H. M. Sranc, Eau Claire, 
Wis. 
Ureteral Stricture (Lantern Demonstration). 
W. F. Braascu, Rochester, Minn. 
Discussion to be opened by Guy L. Hunner, Baltimore. 
The Relation of Bladder Pressure to Bladder Function (Lan- 
tern Demonstration ). Epwin W. Hirsca, Chicago. 
Discussion to be opened by D. K. Rose, St. Louis. 
Fractional Kidney Functional Tests in Prostatism (Lantern 
Demonstration ). . 
Ne tse F. Ockersiap, Kansas City, Mo. 
Discussion to be opened by Ernest Rupert, Indianapolis. 


Traumatic Orchitis. Mirey B. Wesson, San Francisco. 
Discussion to be opened by L. D. Keyser, Roanoke, Va 
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SECTION ON ORTHOPEDIC SURGERY 


MEETS IN MARIGOLD BALLROOM 


OFFICERS OF SECTION 
Chairman—Arcuer O’ReLLy, St. Louis. 
Vice Chairman—Watter G. STERN, Cleveland. 
Secretary—H. W. Meverpinc, Rochester, Minn. 
Exe e Committee—Frank R. Oper, Boston; J. P. Lor», 
Or 1: ArcHER O'REILLY, St. Louis. 


Wednesday, June 13—2 p. m. 

The Kelationship of Hyperthyroidism to Joint Conditions 
(Lantern Demonstration ). W. S. Duncan, Cleveland. 
Discussion to be opened by H. S. Plummer, Rochester, 

Minn., and Wi1LL1AM ENGeLBacn, St. Louis. 

Myofascitis from an Orthopedic Standpoint (Lantern Demon- 
tration ). Frep H. Apert, New York. 
liscussion to be opened by Emu S. Geist, Minneapolis ; 

Water G. Stern, Cleveland; FRANK R. Oper, Boston, 
and H. H. Market, San Francisco. 

The tiology of Loose Bodies in the Knee Joint (Lantern 
Jemonstration ). H. H. Market, San Francisco. 
Discussion to be opened by H. Winnetr Orr, Lincoln, 

Neb.: NATHANIEL ALLison, Boston, and Hucnu T. 
Jones, Rochester, Minn. 

Res in Extra-Articular Fixations of the Hip for Tuber- 

losis (Lantern Demonstration). 

F. C. Kipner, Detroit. 

liscussion to be opened by Frank R. Ober, Boston; 

H. L. Von Lackum, New York, and H. W. MEyer- 
vinc, Rochester, Minn. 


Fri e of the Leg (Lantern Demonstration ). ; 
James M. Hirtzrot, New York. 
Discussion to be opened by Puitip D. Wison, Boston ; 
Wittis C. CAMPBELL, Memphis, Tenn., and WILLIAM 
ENGELBACH, St. Louis. 


Fractures of the Clavicle (Lantern Demonstration ). 
ELprince L. Ertason, Philadelphia. 
Discussion to be opened by Frank D. Dickson, Kansas 
City, Mo.; H. Winnett Orr, Lincoln, Neb., and 
Paut B. MaGnuson, Chicago. 
Slipping of the Upper Femoral Epiphysis (Lantern Demon- 
stration). Cart E. Bapctey, Ann Arbor, Mich. 
Discussion to be opened by J. Avsert Key, St. Louis; 
Puitie D. Witson, Boston, and Puitip Lewin, Chi- 
cago. 


Thursday, June 14—2 p. m. 
Sympathetic Ramisection in Spastic Paralysis (Lantern Dem- 
onstration). H. L. Von Lackum, New York. 
Discussion to be opened by A. W. Anson, Rochester, 


Minn.; E. W. Ryerson, Chicago, and Frank D. 
Dickson, Kansas City, Mo. 


Analysis of the 1927 Massachusetts Infantile Paralysis Epi- 
demic (Lantern Demonstration ). A. T. Lecce, Boston. 
Discussion to be opened by A. H. Frerperc, Cincinnati ; 

C. C. CxHattrerton, St. Paul, and B. G. CHOoLLET®, 
Toledo, Ohio. 

One Hundred and Six Cases of Iniantile Paralysis Treated 
with Convalescent Serum (Lantern Demonstration). 

W. L. Aycock, Boston. 

Discussion to be opened by E. C. Rosenow, Rochester, 

Minn.; J. J. Rowan, Dubuque, Iowa, and F. S. Crarke, 
Omaha. 

Chairman’s Address: The Adult Cripple. 

ArcHer O’Retty, St. Louis. 

Tuberculosis of the Spine in Adults (Lantern Demonstration ). 

M. S. Henperson, Rochester, Minn. 

Discussion to be opened by NATHANIEL ALLIson, Bos- 

ton; H. B. Tuomas, Chicago, and W. S. Barr, Balti- 
more. 

Malunited Fractures and Unreduced Dislocations About the 
Elbow (Lantern Demonstration). : 

Wits C. CAMPBELL, Memphis, Tenn. 

Discussion to be opened by M. S. Henperson, Roch- 

ester, Minn.; W. S. Baer, Baltimore, and E. W. 
Ryerson, Chicago. 
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Tuberculous Dactylitis (Lantern Demonstration). 
A. H. Brewster, Boston 
Discussion to be opened by J. C. Warker, Jr., Dayte 
Ohio; M. O. Henry, Minneapolis, and Wattace H. 
Coxe, St. Paul. 


Friday, June 15—2 p. m. 
Election of Officers 
Painful Ankylosing Arthritis (Lantern Demonstration). 
Wa ter G. Stern, Cleveland. 
Discussion to be opened by Puivip H. Kreuscuer, Chi 
cago; F. J. GaENsten, Milwaukee, and WILLIis ¢ 
CAMPBELL, Memphis, Tenn. 
Treatment of Fractures of Both Bones of the Forearm in 
Adults (Lantern Demonstration ). 
C. B. Francisco, Kansas City, Mo. 
Discussion to be opened by M. L. KLINeFetter, St 
Louis; C. A. Reep, Minneapolis, and A. E. FLacstan, 
St. Paul. 
The Importance of Apparently Minor Injuries to the Spin 
(Lantern Demonstration ). 
RoLanp HammMonp, Providence, R. I. 
Discussion to be opened by A. R. Corvin, St. Paul; F. C 
Kipner, Detroit, and G. A. CALpweLt, Shreveport, L: 
Compression Fractures of the Vertebrae with Treatment (La 
tern Demonstration). C. F. Erkenpary, Seattl 
Discussion to be opened by E. W. Ryerson, Chicag: 
J. O. Wattace, Pittsburgh, and F. E. Croucn, Lea 
> oe 
Low Back Pain. J. T. O’Ferratt, New Orleans. 
Discussion to be opened by R. D. Scurock, Omaha; J. R. 
KutH, Duluth, Minn., and F. J. GAENsLeEN, Milwaukee. 
Fractures in Industry, Time Lost, Financial Loss, Ete. 
P. A. Davis, Akron, Ohio. 
Discussion to be opened by Paut B. Macnuson, Chi- 
cago; A. E. Witcox, Minneapolis, and M. L. Kiine- 
FELTER, St. Louis. 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 

MEETS ON STAGE OF AUDITORIUM 

OFFICERS OF SECTION 
Chairman—JosepH Sater, Philadelphia. 
Vice Chairman—Atots B. GraHam, Indianapolis. 
Secretary—Gerorce B. EusterMan, Rochester, Minn. 
Executive Committee—Sipney K. Simon, New Orleans: 

Jerome M. Lyncu, New York; Josep Saiver, Philadelphia. 





Wednesday, June 13—9 a. m. 
A Chemical Study of Peptic Ulcer with Some Observations on 
Alkali Treatment (Lantern Demonstration). 
Leon Biocu and A. M. Sersy, Chicago. 
A Simple Method for Determining the Motor and Secreto: 
Functions of the Stomach Simultaneously: Analysis oi 
the Results Obtained (Lantern Demonstration). 
Harvey G. Beck, Baltimore. 
Peptic Ulcer of the Esophagus. 
CHEVALIER JAcKsoNn, Philadelphia. 
Evaluation of Cholecystography with Especial Reference to 
Normal and Mild Pathologic Observations (Lantern 
Demonstration). James T. Case, Battle Creek, Mich. 
Treatment of Pruritus Ani and Vulvae and Other Rectal 
Infections by Hypodermic Injections of Hydrochloric 
Acid. GRANVILLE S. Hanes, Louisville, Ky. 
The Association of Jaundice and Ascites in Liver Disease with 
Report of Unusual Cases. 
James F. Weir, Rochester, Minn. 
The Role of Vitamins in the Etiology and in the Dietary 
Management of Peptic Ulcer (Lantern Demonstration). 
SEALE Harris, Birmingham, Ala. 


Thursday, June 14—9 a. m. 
Chairman’s Address. JosepH Sauer, Philadelphia. 


Studies in Pancreatic Enzyme Activity by a Colorimetric 
Method (Lantern Demonstration). 


Sipney A. Portis, Chicago. 
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S64 THE PROGRAMS 


e Clinical Significance of Primary Gastric Achlorhydria 
(Lantern Demonstration). 

J. P. Scunetper and J. B. Carey, Minneapolis. 

cardial Disease and Its Gastric Masquerades. 

Davin RtesMAN, Philadelphia. 

il and Pathologic Aspects of Intestinal Tuberculosis 
Lantern Demonstration). 

FRANK SMITHIES and Morris WEISSMAN, Chicago. 


I 


The Effect of Acidosis and Alkalosis on Gastric Secretiot 
\LFRED T. SHOHL and GeorGE CowGILL, New Haven, 
Conn 


vepsia Due to Gallbladder Disease. 
G. A. Dow Linc, Seattle. 


Friday, June 15—9 a. m. 
Election of Officers - 
\cute Indigestion in Relation to Coronary Thrombosis (Lan- 
tern Demonstration). T. Homer Corren, Portland, Ore 
» Gastric Digestion of Meats in Health and Disease (Lan- 
tern Demonstration). 
Martin E. Reuruss, Philadelphia 
inging Conceptions of Chronic Ulcerative Colitis (Lantern 
Demonstration ). J. A. Barcen, Rochester, Minn. 
lacies Regarding So-Called Chronic Appendicitis. 
Joun B. Carnett and Russert S. Botes, Philadelphia. 
‘inoma and Other -Lesions of the Small Intestine with 
[special Reference to Diagnosis (Lantern Demonstra 
tion). Horace W. Soper, St. Louis. 
mnocolic Fistula. 
WILLIAM EcBert Ropertson, Philadelphia. 
Case of Obstruction of the Rectum Due to a Gallstone, 
Complicated by Stricture. 
ArTHUR A. LANDSMAN, New York. 


SECTION ON RADIOLOGY 


MEETS IN BALLROOM OF LEAMINGTON HOTEL 


OFFICERS OF SECTION 
(hairman—Epwarp H. SKINNerR, Kansas City, Mo. 
ice Chairman—Cuar_tes A. Waters, Baltimore. 
retary—lI'rep M. Hopces, Richmond, Va. 
xecutive Committee—A. C. Curistie, Washington, D. C.; 
\LBERT SorLanp, Los Angeles; Epwarp H. SKINNER, Kan- 
5 ( ity, Mo. 


Wednesday, June 13—9 a. m. 


irman’s Address: Mathematical Calculation of Functional 
Reduction of Fractures at the Ankle, Wrist and Elbow 

(Lantern Demonstration). 
Epwarp H. Skinner, Kansas City, Mo. 


SYMPOSIUM ON SPINE CONDITIONS 


Anatomy and Physiology of the Human Spine. 
Esen J. Carey, Milwaukee. 
Routine Examination of the Spine for Industrial Employees 
(Lantern Demonstration ). 
B. C. Cusnuway and R. J. Mater, Chicago. 


The Relation of Anatomic Variations and Anomalies of the 
Spine to Prognosis and Length of Disability (Lantern 
Vemonstration ). W. H. Bowart, Chicago. 
Discussion on Papers of Drs. Carey, CusHway and 

Mater, and Bonart to be opened by S. B. Cuitps, 
Denver. 

The Oblique Method in Roentgenograms of the Ethmoid and 
Sphenoid Sinuses (Lantern Demonstration). 

A. P. Overcaarp, Omaha. 
Discussion to be opened by Maximitian J. Hupeny, 
Chicago. 

Stricture of the Ureter in Carcinoma of the Cervix (Lantern 
Demonstration ). Cuartes L. Martin, Dallas, Texas. 
Discussion to be opened by Henry Scumitz, Chicago. 


Consideration of the Normal and Abnormal Kidney and 
Ureter (Lantern Demonstration). 
Rosert L. ANperson, Pittsburgh. 


Discussion to be opened by Georce W. Grier, Pittsburgh, 


OF THE 


vO Gh y Jour. A. M.A 
SECTIONS aye. A M.A, 
Thursday, June 14—9 a. m. 

Report on the Policy and Activity of the Council on Physical 
Therapy with Relation to Roentgen-Ray and Radium 
Therapeutics. A. U. Desyarptns, Rochester, Minn, 
Discussion to be opened by James T. Case, Battle Creek, 

Mich. 

Studies of the Effect of Roentgen Rays on the Heart: II. The 
Microscopic Changes in the Heart Muscle of Rats and 
Rabbits Following a Series of Exposures. 

A. S. WartHin and E. A. Poute, Ann Arbor, Mich. 

Discussion to be opened by Frank W. Hartman, Detroit. 
Roentgen-Ray Therapy of Neurocirculatory Diseases. 

HerRMAN B. Puitips, New York. 

Discussion to be opened by WaAtTER I. GALLANp, New 


York. 
Clinical and Experimental Studies on Phototherapy in Per- 
nicious Anemia (Lantern Demonstration). 
Daviv I. Macut, Baltimore, and Witt1am T. Anoer- 


son, Newark, N. J. 


Discussion to be opened by Curtis F. Burnam, Balti- 
more. 
SYMPOSIUM ON LEAD THERAPY 
I:xperiences with Colloidal Lead in Combination with Deep 
Roentgen-Ray Therapy in Malignancy. 
Cuartes A. Waters, J. A. C. Cotston, Lestie N. Gay, 
and W. C. Harpen, Baltimore. 
Lead Therapy (Lantern Demonstration). 
Leira CHARLTON Knox, New York. 


l-urther Studies on the Administration of Colloidal Lead Com- 
bined with Roentgen Rays and Radium in the Treatment 
of Cancer. 
ALBERT SOILAND, WILLIAM E, CostoLow and Orvi.te N, 
MeELAND, Los Angeles. 


Colloidal Lead and Irradiation in the Treatment of Cancer: 
Report of Two Years’ Experience (Lantern Demonstra- 
tion). H. J. UttmMann, Santa Barbara, Calif. 
Discussion on Papers of Drs. Waters, Cotston, Gay 

and Harpen, Dr. Knox, Drs. SomLanp, CostoLow and 
MeLAND, and Dr. ULLMANN to be opened by Grorce 
E. Prau ver, Philadelphia, and SANForp M. Witners 
and Jonun R. Ranson, Denver. 


Friday, June 15—9 a. m. 
Election of Officers 


Irradiation of the Ovaries and Hypophysis in Disturbances of 
Menstruation. 
FRANCES A. Forp and Detta G. Drips, Rochester, Minn. 
Discussion to be opened by J. A. Corscapen, New York. 


Roentgen-Ray Observations in Neuroblastoma. 
Georce W. Hotmes and Ricuarp Dresser, Boston 
Discussion to be opened by JosepH C. Aus, Boston. 


Injuries to the Chest: A Radiologic Study (Lantern Demon- 
stration). L. R. Sante, St. Louis. 
Discussion to be opened by Witt1am T. CoucHtin and 

W. E. Leicuton, St. Louis. 


Lesions of the Distal Colon From a Roentgenologic Standpoint 
(Lantern Demonstration). 

A. B. Moore, Rochester, Minn. 

Discussion to be opened by Joun L. Kantor, New York. 


Fluoroscopic Behavior of the Duodenal Bulb in Early Duo- 
denal Ulcer. E. L. JENKINson, Chicago. 
Discussion to be opened by E. P. Pennpercrass, Phila- 

delphia. 


Jejunal and Gastrojejunal Ulcers and Their Associated Roent- 
genologic Signs (Lantern Demonstration). 
Joun D. Camp, Boston. 


Discussion to be opened by W. A. Evans, Detroit. 


The Roentgen Ray in the Diagnosis of Primary Pulmonary 
Malignant Growths (Lantern Demonstration). 
B. P. Stive_man, New York. 
Discussion to be opened by CHarLes Gorrtires and Leon 
T. LEWatp, New York. 


Malpositions of the Stomach and the Small and Large Intes- 

tine: Their Medical and Surgical Significance (Lantern 
Demonstration ). SaMueL Brown, Cincinnatl 
Discussion to be opened by Cecm Striker, Cincinnati. 
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WHO'S WHO IN THE TECHNICAL EXPOSITION 





“Every way I turn I get a new idea,” remarked a 
visitor to the exhibits last year. A rather sweeping 
and enthusiastic statement, but in truth no exaggeration. 

With so vast an amount of material and so many 
competent representatives assembled under one root, 
new ideas, fresh stimulation, new helps are almost 
inevitable. 

In addition to acquiring new ideas, the visitor will 
find in the technical exposition an opportunity to see 
at first hand products of which he has some knowledge, 


but with which he has never come in actual contact. 
Most of the articles exhibited are more or less familiar 
through advertising in THE JOURNAL, but here one may 
examine the thing itself in all its details. For example, 
among the extensive displays of medical books the 
visitor will undoubtedly find the particular one whose 
purchase he has been contemplating as an aid in his 
work. .\t a surgical instrument booth he may feel the 
“heft” and precision of an instrument or experience its 
manipulation. In a display of roentgen-ray or electro- 
theraj. tic apparatus he may see the actual machine, 
note | ize, test its convenience of handling and learn 
of its results in a concrete manner. Among the foods, 
he wil! ind products whose names may be familiar to 
him bu! whose many applications to his practice he has 
never | fore realized. In short, the physician may visit 
the exhibits with the full assurance that his time will 
be prottably spent. It is a place to get ideas. 

The business firms represented in the technical expo- 
sition come with a very serious purpose in mind, They 


are present at some expenditure of time and money. 
Each has something worth while to demonstrate or 
explai 

On this and the following pages are brief descrip- 


tions of some of the exhibits. They indicate the wide 
variety of interest to be found in the technical expo- 
sition. i:very exhibit will be worth visiting, but these 
advance notices will aid the reader in determining which 


displays will be most intimately related to his problems. 
The exposition hall is conveniently located, and con- 
vention visitors are cordially urged to spend as much 
time as possible viewing the exhibits. Capable and 
courteous attendants will be in charge, and no one need 
feel obligated by asking questions or showing an interest 
in articles displayed. 

The exposition will open at 12:00 o’clock noon 
Monday, and daily thereafter at 8:30 a.m. The clos- 
ing hour will be 6:00 p. m. excepting Friday, when 
the exhibits on the lower level will close at 12:00 noon 
and those on the street level floor at 4: 30 p. m. 

Witt C. Braun, Business Manager. 





BOOKS 


Memorial Edition of Hewlett Work.—D. Appleton & Com- 
pany will show in booth 47 their line of medical works. New 
books are Solis-Cohen and Githens’ “Pharmacotherapeutics” ; 
Kelly's “Gynecology”; the Memorial Edition of Hewlett’s 
‘Pathological Physiology”; Rutherford’s “The Eye”; Barn- 
hill’s “The Ear, Nose and Throat”; and volumes 11 to 15 of 
the Clinical Pediatrie series. Monographs, and the Blumer 
Edition of Billings-Forscheimer will be included. 


New and Rare Medical Publications to Be Featured.—Paul 
B. Hoebe r, Inc., will feature the following books published 
since the first of the year: Cowdry’s “Special Cytology,” 37 
contributors—2 volumes; Tilney’s “The Brain from Ape to 
fan,” in 2 volumes; Roth’s “Cardiac Arrhythmias”; Wright's 


"Muscle Function”; Sante’s “Lobar Pneumonia”: and revised 
editions of Alvarez’ “The Mechanics of the Digestive Tract” ; 
Dana’s “Peaks of Medical History”; and Pardee’s “Electro- 
cardiogram.” As in the past, there will be a display of old 
and rare medical publications. Booth 19. 

Exhibit of Davis Books.—At the F. A. Davis Company 
exhibit visitors may inspect the following new _ books: 
Juilly’s “Practical Surgery of the Abdomen”; Cemach’s “Sur- 
gical Diagnosis in Tabular Outline”; Bedell’s “Atlas of the 
Fundus Oculi”; Behrend’s “Surgical Diseases of the Gall- 
Bladder”; Strickler’s “Diseases of the Skin and Syphilis”; 
Lorand on “The Ultra Violet Rays”; Marcovici’s “Hand- 
book on Diet’; Bayly’s “Venereal Disease—Its Prevention, 
Symptoms and Treatment”; Miller’s “Safeguarded Thyroidec- 
tomy and Thyroid Surgery,” and others. Booth 101. 


“Reconstructive Surgery” Is New Nelson Book.—Nelson’s 
exhibit, booths 206 and 207, will display the Nelson Loose- 
Leaf Medicine and Loose-Leaf Surgery, and also a new 
publication just off the presses—Nelson’s Reconstructiv: 
Surgery. These publications are all presented in the Nelson 
loose-leaf system of binding which enables the publishers to 
keep the volume always up to date. 


New Gould’s Medical Dictionary.—At the Blakiston exhibit 
(booth 49) there will be many interesting books for inspec- 
tion which physicians are invited to examine. Among them 
is the new Gould’s Medical Dictionary, just published, con- 
taining 83,000 words pronounced and defined, and 170 tables. 
Dr. John B. Deaver’s “Surgical Anatomy” is to be exhibited. 


Advance Proofs of Coming Saunders Books.—\W. B. 
Saunders Company will have an unusually attractive display 
in booths 51 and 52. Many entirely new books and those 
which have undergone recent revision will be featured. For 
instance, there will be Blumer’s three volume work on “Medi- 
cal Diagnosis’; Pelouze’s work on “Gonorrhea”: the new 
Mayo Clinic Volume; McLester’s “Diet and Nutrition”; new 
edition of Ewing’s “Neoplastic Diseases”; de Takat’s “Local 
Anesthesia”; Bethea’s “Clinical Medicine”; Cecil's “Medi- 
cine,” and the new edition of De Lee’s “Obstetrics.” 

Macmillan Monographs on Specialties.—The Macmillan 
exhibit will be characterized by a wide variety of titles— 
books as tools—and books for the “cultural” library. Impor- 
tant new works to be on display are Berry’s “Brain and 
Mind—The Nervous System of Man”; Sheehan's “Plastic 
Surgery of the Orbit’; Rowlands and Turner's (formerly 
Jacobson) “The Operations of Surgery.” Monographs will be 
a feature. Booth 57. 


Out-of-Print, Historical Books.—Login Brothers will 
exhibit at their Table Space near the Registration Bureau 
all of Leonard’s Case History Series by the following well 
known authors: Cabot, Medicine; Morse, Diseases of 
Children; De Normandie, Obstetrics; and Green, Diseases 
of Women. Also a large assortment of early works, among 
them, Edward Jenner, “Causes Variolae Vaccine,” 1798, and 
Laénnec, “Auscultation,” 1834. 


Lippincott Exhibit Varied.—Lippincott will show many 
new books, among them McClanahan’s “Simplified Pediatrics 
for the Medical Practitioner,” a practical, clinical presenta- 
tion; Sharpe’s “Neurosurgery”—valuable hints for the treat- 
ment of brain diseases; Eisendrath and Rolnick’s “Urology”; 
Cooke and Ponder’s “Polynuclear Count”; Clark and Norris’ 
“Radium in Gynecology”; Emerson’s “Physical Diagnosis” ; 
“International Clinics” (Series 38). Booths 93 and 94. 


Complete Edition of Osler’s “Modern Mediecine.”—Lea & 
Febiger, space 17, will exhibit the following new and stand- 
ard works—Osler’s “Modern Medicine,” now complete; 
Graham on the “Gall Bladder and Bile Ducts”; Joslin’s 
“Treatment of Diabetes Mellitus”; Speed on “Fractures and 
Dislocations”; Martin and Weymouth’s “Physiology”; 
Pende’s “Constitutional Inadequacies”; Hubbard on the 
“Hair and Scalp”; Hare’s “Diagnosis,” and others. 


English Work on Radiology.—The C. V. Mosby Company 
will display in exhibit space 50 their complete line of 
new and standard publications, and also their various med- 
ical journals. Among the new books will be Clendening’s 
“Modern Methods of Treatment”; Gradwohl’s “Blood and 
Urine Chemistry”; Horsley’s “Operative Surgery”; Hazen’s 
“Syphilis,” and the English work by Leggett on “Theory and 
Practice of Radiology” in four volumes. 








THE TECHNIC 


DIETETIC PRODUCTS 


Experiments with Evaporated Milk.—Among the many 
things of interest at the Evaporated Milk Association display, 
booth 30, will be a digestion experiment showing that 

vaporated milk is easier to digest than whole or pasteurized 

lk. There will also be a display of delicious foods made 


evaporated milk. 


Gelatine Dishes to Be Featured.—With the growing impor- 
ne f gelatine for various dietetic purposes, the Knox 
Sparkling Gelatine exhibit in booths 85 and 86 will attract 
physicians who are interested in dietetics. Elaborate dishes 
ble for various diets will be on display. Milk formulas, 
liabetic, and soft diet recipes will be available. 
Trial Packages of Borcherdt Products.—The Borcherdt 
Malt Extract Company will exhibit at booth 62. Many inter- 
eatures relating to the manufacture of the Borcherdt 
products will be demonstrated, 
physicians are cordially invited 
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Horlick’s to Have Fiftieth Convention Birthday.—“Do yoy 
remember, ‘way back when’” Horlick first attended an A. M.A 
Convention? It was in the late 70's when William Horlick 
originator of malted milk, introduced this product at the 
meeting. With the appearance of Horlick representatives at 
the Minneapolis Convention, the firm of Horlick will record 
the half-century mark in its relations with the medical pro. 
fession. Booth, no. 16. 


Cream of Wheat in Diet Lists.—Cream of Wheat will haye 
an attractive display in booth 173 and representatives wil] 
be glad to discuss the part Cream of Wheat plays in varioys 
diet lists. Another pleasing feature will be a reproduction 
of the new Cream of Wheat factory. 

Kaffee Hag Demonstration.—Doctors who are interested jn 
a coffee which may be used in normal as well as special diets 
are invited to call at booth 33 where the Kellogg Company 
will have an exhibit of Kaffee Hag Coffee. Visitors at the 

booth will be served with this delicioys 
coffee and All-Bran muffins. 
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Scientific Developments in Citrus 


: : c _ Fruits.—The California Fruit Grow- 
Clinical trial packages of the Bor- 4 3 ers’ Exchange, the organization of 
; Malt products will be avail- ~ 11,000 California citrus growers who 
abl nent cao market Sunkist oranges and lemons, 
Clinical Uses of Mellin’s Food.— ‘ GPEE will have an exhibit distributing 
TI Mellin's Food Company's ex- their dietetic educational literature. 
hibit planned to give all physi- F Miss Ruth Bowden of their dietetic 
cians attending this year’s gathering research department will be in 
an opp ou to “ae gt gyro. the charge. Booth 233. 
most suitable methods of prescribd- “Premiere” of Lactropon _ The 
th; inf: a -enresenta- on. ne 
t 4 il | ge ey PR -ssaggmovsey { % Lactropon Laboratories, Tiic., with 
Peete nd to distribute folders on offices and warehouses in New York, 
Mellin’s Food. Booths 43 and 4. JUNE 11-15 Chicago and San Francis o, will 
Physicians’ Sampling Kit. — The give Lactropon—a distinctive diet 
oesie Ciedie Mikes tien, ko tn. oe 1928 for infants—its premiere. Useful 
é' Mit barr : ‘ : literature including “The New in 
1 — ng 36 pete a a8 NEaDO) Infant Feeding,” “Baby Cook Book,” 
* ” adie <oaeie Naae ae “Supplemental Feeding of Infants,” 
mal uiacturers of the Battle Creek a ‘ yt 2 Lh % “Infant Feeding Schedul: _ om, 
Sanitarium Health Foods. Upon re- ane: ’ will be presented to visiting physi- 
quest a complete Physician’s Sam- “ a aaae ap aa 2 a cians. Booth 241 
pling Kit of these diet foods will be = Be 0 08 deities, 18 08 08 re Quaker Oats to Have Scientific 





rwarded, postpaid, without obliga- 











tion, to the physician’s office or 
home. On display at the booth. 

Foods for Both Normal and Sick Babies.—Mead Johnson 

Company, manufacturers of infant diet materials, will dis- 
play products from their laboratory that are suitable for 
feeding different types of infants. This company prepares 
products for well infants as well as various types of sick 
infant Their special service to the physician will be 
<plained. Booths 11, 12, 24 and 25. 

A Completely Modified Milk—Similac, a completely 
moditied milk, will be exhibited in space 99, by Moores & 
Ross, Inc. This product is something new in the way of a 
modified milk and the unusual process of manufacture will be 
fully explained to visitors. 


To Demonstrate Irradiated Infant Food.—The exhibit of 
The Dry Milk Company, makers of Dryco, will this year be 
particularly interesting to physicians. They are to show 
Dryco irradiated by the ultraviolet ray. Two years of clinical 
observation have confirmed the laboratory experiments show- 
ing that irradiated Dryco is highly antirachitic. As usual, 
they will have souvenirs. Booths 188 and 189. 


Klim to Be Served.—Representatives of the Merrell-Soule 
Company, Ince, will be ready at all times to discuss the 
application of the Merrell-Soule group of products in infant 
feeding and adult diet. Klim Powdered Whole Milk will be 
served and the technic of preparing Merrell-Soule Powdered 
Protein Milk, Merrell-Soule Powdered Whole Lactic Acid 
Milk and their fat free companion products will be demon- 
strated. Vi-Mal-Dex, a carbohydrate with added orange 
juice is to be featured. Booths 20 and 21. 


Film of Canada Dry in the Making.—A feature of the 
Canada Dry exhibit at the Minneapolis Convention this year 
will be the showing of motion pictures illustrating the actual 
inaking of this company’s product. Short, interesting lec- 
tures on both Canada Dry and Sumoro Orange, a new member 
of the Canada Dry family, will be delivered at regular inter- 
vals. Visiting members are invited to sample both products. 
Booths 162 and 163. 


Exhibit—The Quaker Oats Com- 
pany will have a scientific and edu- 
cational exhibit at booth 230. Among 
the items will be a source book containing recent authorita- 
tive statements by physicians and nutrition specialists as to 
the food value of cereals, their place in normal diet and their 
use in disease. Recent experimental evidence concerning 
the irradiation of cereals will be shown. In booth 171, lower 
level, refreshments will be served. 


Nestle’s Food and Lactogen will be in evidence at booth 
no. 214. Here physicians may inspect literature and charts 
showing how nearly Lactogen approximates breast milk. 
Visitors are invited to ask for information regarding infant 
feeding formulas and schedules. 


INSTRUMENTS, APPARATUS AND 
SUPPLIES 


Demonstration of Diagnostic Outfit—Cameron’s Electro- 
Diagnostic and Electro-Cautery Equipment will be demon- 
strated by the Cameron’s Surgical Specialty Co.—spaces 3 
and 187. An improvement in diagnostic and surgical technic 
is made possible by the ability of this equipment t 
withstand sterilization by boiling or steam pressure. 


New Type of Metabolism Apparatus.—Middlewest Instru- 
ment Company will display their new Jones Basal—a metabo- 
lism apparatus designed with the idea of combining all the 
usual accessories—the stand, barometer, oxygen tank, breath- 
ing connections and the instrument itself—all in one solidly 
compact unit. Freedom from calculation will be shown @ 
a unique feature of the instrument. Booth 185. 


McKesson Appliances to Be Demonstrated.—In booths 122 
and 151 the Toledo Technical Appliance Company will show 
their line of McKesson appliances, consisting of gas-oxy8™ 
Ethylene machines, suction and pressure pumps, Met 


and the Oxygen Therapy machine. There have been a numer 


of new developments in these specialties, and much valwam 


information can be obtained from the demonstrators at this 


exhibit. 
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Corrosion Tests on Doniger Products.—A pioneer line in 
chromium-plating, Doniger Krome Plate rust-resisting sur- 
vical instruments will be fully exhibited, and actual corrosion 
tests nade to show how chromium plating can give a wearing 
surface times harder than steel. Booth 227. 


Infant Resuscitation Apparatus.—The Kreiselman apparatus 
for the resuscitation of asphyxiated new-born babies will be 
booth 180 by the American Instrument Company. 
The object of this 
apparatus is to aid 
in the treatment of 
asphyxia by sup- 
plying oxygen to 
the blood in an 
effective manner 
with no danger to 
the patient. The 
Bay Jacobs In- 
clinometer will al- 
so be a part of this 
exhibit. 

A Portable In- 
fant Incubator.— 
Overland Electric 
ill demonstrate a new line of Bakers at booth 212. 


shown at 


Compa: 
These | rs are electrically heated by special heating units, 


so arri that they produce continuous circulation of heated 
air. 7 rm will also demonstrate a portable Infant Incu- 
bator \ 1utomatic heating control. 

An Ariay of DeVilbiss Products—The DeVilbiss Com- 
pany, 1 rs of medicinal sprays of all kinds for both pro- 
fessiot d home use, will have an exhibition of their line 
in boot 3. The display will be in charge of their Minne- 
apolis esentative, Mr. B. F. Steinke, assisted by L. H. 
Smock hicago, and E. J. Corfeld of Milwaukee. 

Of Inicrest to Ophthalmologists.—American Optical Com- 
pany w display a complete line of refracting, diagnostic, 
and ey: r, nose and throat instruments at booth 59. They 
will fe e the Tillyer Trial Case and Trial Frame, 588 
Phoropt and the 564 Wells Fusion Phorometer. 


Detachable Blade Knife Sets —The Bard-Parker Company, 


Inc., W have on display at their booth, 158, a complete 
line of eir handles and blades, also sets, and are now 
offering omplete set, no. 301, containing three handles and 
four di blades. 


New MacGregor Apparatus.—The MacGregor Instrument 


Compa vill exhibit at booth 98 a number of new special- 
ties in ig the improved Duke Trocar, Vim-Colby Water- 
Actuated Breast Pump, Vim Immunizing Rack for public 
health inoculation, and the Vim Enterostomy Drainage Tube. 


An Unusual Piece of Furniture—The A. S. Aloe Company 
will exhibit in addition to chrome plated surgical instruments, 
anew microscope, a new piece of steel furniture comprising 
an instrument cabinet, instrument stand, dressing stand, and 
sterilizer all in one piece. A portable carbon arc lamp, a 
diather machine designed for hospital as well as office 
work, ¢ tz lamps and the clinical combination outfit made 
will al shown. Booths 39, 40, 66 and 67. 


New Type of Stethoscope—Huston Brothers Company will 


exhibit a stethoscope with which the fetal heart sound can be 
heard; also a new rectal irrigator; a tonsil snare; spectacles, 
arranged in such a way, with a light in the center, that 
illumination can be given in direct line with the vision; a new 
line of surgical needles, and several. new obstetrical instru- 
ments. Booth 181. 


Improved Process for Rubber Gloves.—The Hankins Rub- 
ber Company is a new company by name but the personnel 
ot the company has had years of experience. Souvenirs for 
all visiting physicians will be given out at booth 240 and the 
new process for glove making explained. 

Tycos Blood Pressure Apparatus in Use.—Taylor Instru- 
ment Companies will give demonstrations of the Tycos 
Recording blood pressure apparatus. The graphic chart 
gives a new and intensified value to blood pressure deter- 
minations. The Tycos office, wall, and desk indicating blood 
Pressure apparatus, beautifully finished in old ivory, will be 
displayed. It permits observation of rate, rhythm and 
amplitude. Spaces 199, 200 and 201. 

Instruments for Bone and Joint Surgery—Sharp and 
om th who were established as early as 1844 and have sup- 
Pied the mid-western physicians with no’ small part of their 
surgical supplies will exhibit at booths 22 and 23 where 
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many new surgical instruments of novel design will be 
shown. A complete line of modern instruments for bone 
and joint surgery will be on display as will a large showing 
of hemostatic forceps. 


New Tiemann Instruments.—In booth 128, George Tiemann 
& Co. will exhibit their variety of new and improved models 
of instruments and appliances, among which are: Hibbs 
spinal fusion instruments, Barton obstetric forceps, Matson 
rib edge elevator, Robertson carbon arc lamp, Tiemafin tonsil 
abscess forceps, Flagg gas and ether inhaler, Unger trans- 
fusion apparatus, and Piarre transfusion syringe. 

Safety Pin Remover to Be Shown.—Pfau’s American 
Instrument Company will exhibit their newest models jor 
ear, nose and throat surgery, and anatomical models for 
teaching purposes. Of special interest will be the new 
Atkinson instruments for safety pin removing and direct 
intubation, and Schwartz trocar saws. Space 65. 


Novel Features in Kny-Scheerer Exhibit—This firm will 
exhibit a line of modern operating tables, showing unusual 
features; also a unique compact sterilizing unit for surgeon's 
office or small hospitals. There will also be displayed in 
booths 126 and 127 a line of apparatus for physical therapy, 
the Albee Bone Operating instrument, the Parsonette Cardiac 
Reserve Meter and a line of stainless surgical instruments. 


Gas Equipment for Every Need.—The Heidbrink Com- 
pany will have a complete exhibit in booths 76 and 77. A 
gas machine for every purpose will be shown. All of the 
outfits of their manufacture from the little Junior Portable 
Machine to the large Lundy-Rochester, four gas apparatu 
will be displayed. 

New Scialytic Light at Noyes Booth—Noyes Bros. & 
Cutler, Inc., will have on display their latest development 
in surgical instruments and equipment in booth 79. Among 
some of the special features will be the new Scialytic light 
and the St. Charles ether apparatus. 

New Types of Aluminum Splints—Zimmer aluminum 
splints will be exhibited and demonstrated in booth 100 
Dr. Lytle and Mr. Robbins will demonstrate the new Clayton 
forearm extension splint and the new Potts fracture splint 
which are creating considerable interest. The new Colle 
and the Pond elbow will also be features of the exhibit. 

Latest Models of Retinoscopes, Forceps, etc.—There may 
be nothing new under the sun but there will be many new 
instruments and apparatus to be seen at the Meyrowitz 
booths, 14 and 15. Here are a few of the many: New Beach 
Test Type, Doherty Anterior Chamber Irrigator; Streak 
Retinoscope; Latest model Meyrowitz Ophthalmometer; 
Jameson’s Foreign Body forceps, New Thorner Indirect 
Ophthalmoscopes and Kaplan “Y” shaped Ear syringe. 


Varied Types of Sterilizers—In the Pelton & Crane Com- 
pany exhibit will be displayed the new Pelton Thermatic 
Sterilizer with such features as the adjustable thermatic 
control, and one-piece stamped boiler. Also a complete line 
of instrument, dressing and water sterilizers in various com- 
binations will be shown. Booth 131. 


Improved Patterns in Surgical Instruments.—A complete 
display of instruments for the general surgeon, as well as 
the eye, ear, nose 
and throat and 
genito-urinary spe- 
cialists and an une 
usually large selec- 
tion of instruments 
of new pattern will 
be shown for the 
first time by V. 
Mueller & Com- 
pany in booths 164, 
165 and 166. 
Among the items 
of interest are: A 
line of eye mag- 
nets, bone engines 
and accessory instruments, Operay Multibeam surgical light, 
the new Lahey goiter haemostat and cystoscopes. 


Innovations in Dressings—Included in Johnson & John- 
son’s complete exhibit of their surgical supplies and dress- 
ings will be found a number of new products of special 
interest to the medical profession. The new “ZO” Adhesive 
Cartridge (metal) Spool, Duo Liquid Adhesive, “The Spe- 
cialist” hard coated plaster of Paris bandages, and Adenoid 
Tonsil tampons, are a few of them. Booth 58. 








THE 


Demonstrate New Table.—The Archer Manufacturing 
ny will show a new table differing from the average 
ible or chairs, in that it is made from heavy all cast 
parts. It provides convenience for the operator and 
rt for the patient, being only 28 inches in height at its 

ition. Booth 205. ; 
Large Leitz Microscope.—The Leitz exhibit this year will 
lude a@ number of new constructions shown for the first 
time in this coun- 
try. Among other 
instruments, they 
will have on dis- 
play and in actual 
use the new large 
Universal Micro- 
scope “Iurm” which 
embodies many im- 
provements over 
former  construc- 
tions and will un- 
doubtedly create 
wide interest. Their 
display is to be at 

booth 81. 
Splints and Fracture Appliances for Every Purpose.—J. R. 
iebrandt Manufacturing Co. will display in booth 120 a 
line of modern surgical fracture appliances. Among 
appliances will be Balkan frames, Bucks extensions, 

ud aluminum splints of every description. 








Instruments in Process of Making.—Believing that the pro- 
Sik becoming more concerned from year to year as to 
method of manufacture of the sup- 

use, Becton, Dickinson & 
have planned an educational 
or booths 117, 118 and 119. 

syringes, needles and 

actual course of 

a complete display 

latest specialites. 


Style 


11] show 
meters in the 
nufacture, also 


Old 
=quipped.—The W. A. 


Baumanometers’ Re- 
Baum Co., Inc., 
particular interest 
ear, for they are extending a 
ffer to the many thousands 
manometer users whereby they 
old-style Baumanometers 
iverted or re-equipped with the latest 
t Baumanometer features. They will have five models 
‘i the new Lifetime Baumanometer on display. Booth 9 
Optical Supply Show.—The N. P. Benson Optical Co. are 
ave their exhibit at booth no. 175. Here they will show 
tried line of well-known manufacturers’ optical products 
interest the general practitioner and the specialist. 
Imported Drains and Dilators—Many recent importations 
standard drains and dilators, of interest to 
irgeon and interne, will be shown by C. R. Bard, Inc., 
pace 41, while the urologist will have an opportunity to 
mine the advance in his specialty for the past twelve 
onths. Cunningham's Uretrolithophonic Stone Detector and 
items will be ready for demonstration. 


Period Furniture for the Physician——The W. D. Allison 
pany will have on display in booths 78 and 113 a com- 
lete suite of their new Adam period furniture, one of their 
iproved Hanes rectal tables, and many other pieces of their 
indard line. The exhibit of Allison office furniture is 
rticularly noteworthy in that it is constructed so as to be 
irely sanitary as well as decorative. 
Metabolism Demonstrations. — Efficient 
etabolism testing methods for 1928 will be demonstrated 
y Sanborn technicians in booths 229 and 3. Demonstra- 
ions will be made with the latest Sanborn Grafic Metabolism 
esters, including the new Baby Grafic, to be shown for the 
‘st time, at the Minneapolis meeting. Technicians will also 
nstrate the Portable Sanborn Electrocardiograi. 
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First Exhibit of New Sliding Microtomes.—The Spencer 
Lens Company are to show several new types of microscopes 
nd microtomes. They now offer both circular and square 
stage medical microscopes with fixed mechanical stages at 
practically no advance in price. A line of new sliding 
microtomes are to be exhibited for the first time. Daylite 
projection outfits will show many interesting phases of medi- 


( rK. Booth 27. 
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Demonstration of Oxygen Apparatus.—Metabolism appara. 
tus will be the principal features of the exhibit by Warrey 
E. Collins, Inc. The metabolism apparatus is the Benedict. 
Roth, already well-known to the medical profession. The 
oxygen apparatus is the Roth-Barach—now in its third year 
and gaining favorable recognition as a way of admit: istering 
oxygen in cases of pneumonia, cardiac dysfunction and 
tendency towards anoxemia and cyanosis. Booth 132. 

Modern and Scientific Prosthesis—The Winkley Artificial] 
Limb Company will offer for inspection in booth 172 recep 
advances in equipment for prosthesis. These varied types of 
artificial limbs range in application from a Lisfrancs amputa- 
tion to a disarticulation at the hip, and from a partial hand 
amputation to a disarticulation at the shoulder. Also op 
display will be the latest developments in leg brace joints, 

A Compact Outfit for Physicians’ Offices.—In addition to 
their well known suction, pressure and anesthesia outfits for 
doctors’ offices and hospital operating rooms, C. M. Sorensen 
Co., Inc., in booth 97 will demonstrate their latest DeLuxe 
equipment outfit for the physician. For the hospital operating 
room, the no. 425 outfit will be set up in the booth. 

Full Automatic Sterilizers in Operation.—Sterili: 
keep the doctor's own office hours” will be show 
Wilmot Castle Company’s exhibit in space 204. TI! 
the new Full Automatic Heat Control, a combin 
and Westinghouse product. These sterilizers will b: 
both normally and dry to demonstrate automatic 
safety and automatic emergency protection. 

New Infant Resuscitation Outfit—The Foregger Company, 
Inc., will show their new Infant Resuscitation Outfit, after 
the design of Prof. Yandell Henderson. Pediatricians have 

evidenced considerable interest in this 
type of apparatus for its initiation and 
stimulation of respiration in the new- 
born. The various models of the 
Metric Gas Machine and latest 
types of the Gwathmey resthesia 
Apparatus will also be displayed in 
space 161. 
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De Puy Transparent Splints. — New 
ideas in splints will be demonstrated 
in booth 104 by De Puy Manufactur- 
ing Company. The De Puy rolled 
Colles, Scott hand and extension finger 
splint, cockups of all kinds, improved 
clavicle appliance and the adjustable 
clavicular cross will be demonstrated by 
those in charge. The Doctor’s new office outfit, which is trans- 
parent to the x-ray, will be included. 

Use of Cilkloid Dressings to Be Shown.—The removal of 
bandages and dressings that stick to wounds often cause con- 
siderable delay in healing of a wound and cause the patient 
unnecessary shock or pain. How this is eliminated by the 
perforated form of “Cilkloid” Surgical Dressing will be 
featured in exhibit space 183, of the Cilkloid Co. 

Newly Added Instrument Department.—Joseph E. Dahl of 
Minneapolis will feature his newly added surgical instrument 
department in con- 
nection with an ex- 
tensive line of med- 
ical and surgical 
supplies. His ex- 
hibit will be held 
at booth no. 244. 


A Combination 
Office Cabinet. — 
Among other items, 
the Physicians & 
Hospitals Supply 
Company will ex- 
hibit a cabinet that 
embodies and ren- 
ders available to 
the general practitioner and spetialist, the use of a work 
table, storage cabinet, instrument tray, bowl stand, irrigatimé 
stand, towel bar, and optionally, sterilizer stand. The pt 
vision for all of these conveniences in one piece of equip: 
ment, makes an exhibit well worth inspecting. Spaces 1* 
and 226. 

Portable Electrocardiographs.—The Cambridge Instrument 
Company, Inc., will exhibit a complete line of Hindle Model 
Electrocardiographs. Instruments for research laboratorie 
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ven *- THE TECHNICAL 
lar | small hospitals, clinics and private offices will be 
det trated. The Cambridge Portable Model Electro 
cardiograph will also be shown. Booth 243. 


Unusual Cameras for Eye Specialists—Carl Zeiss, Inc., 
it at booths 235 and 236 the latest models of 


W 

inst nts made by Carl Zeiss, Jena. Microscopes ior 
lal y use as well as complete equipments for the most 
exa earch work will be shown. Among the many instru- 
‘ ttention is called to the Zeiss-Nordenson Camera 
a Stereo Camera for anterior segment of the eye. 
( pes and other endoscopic instruments deserve 
int especially the new Laparo-Thoracoscope for exam- 
ini d operating within the thoracic cavity. 


A Four-Booth Display.—Of particular interest to members 
of \. M. A. attending the convention will be the Hand- 
I StandArk, low price, carbon arc, ultraviolet lamps 
wi ill be on display at the Frank S. Betz Company 
‘ paces 89, 90, 91 and 92. New “WhiteKrait” steel 
of uipment, improved in design and_ construction, 


1 


hi lomestic and foreign instruments and other spe- 


cial f interest, will help to make the Frank S. Betz Com- 
pa chibit instructive and profitable. Those visiting the 
ex will be given a Convention souvenir. 


S es from Flanders-Day Company.—The Flanders-Day 


( will occupy booth 8. They will have a full display 
re and ligature material including catgut, horsehair, 

ka tendon, silkworm gut, silk and cutis. 
N Ophthalmoscope.—The Kloman Instrument Company 
\ ipy spaces 35 and 36. They will exhibit many new 


al 1 instruments, among which is a new ophthalmo- 
S they will also have on exhibition 
ising machine which a number of 


| ns are using for themselves as well 
as eir patients. 

Su zical Dressing Exhibit. — Cellosilk 
v replaces oiled-silk, oiled-muslin, 


gu rcha, will be exhibited at booth 


1 e Cellosilk Mfg. Co. Attendants 
\ pleased to welcome all visitors and 
ta ure in demonstrating this prod- 
u its long life, flexibility and 
tra ncy. 
N Departure in Design for Cysto- 
Urography Table.—The American Hospital 
Ay e Company has recently perfected 
a irography table of radical design, 
I lesigned under the direction - Dr. F. E. B. Foley, chief 
ur t of the Ancker Hospital, St. Paul, and has two com- 
plet ets of controls. The tabhe will be shown by the 
Ai n Hoist & Derrick Company at booth 174. 


PHARMACEUTICALS AND BIOLOGICALS 


Forms of Ephedrine.—The Abbott Laboratories will show 


th test Council-Passed medicinal chemicals and pharma- 
| preparations, including various forms of ephedrine 
hy hloride and sulphate ; ‘the local anesthetics Butyn, 
But Picrate and Procaine; the germicides Argyn, 


Neutral Acrifla- 
vine, Metaphen and 
Chlorazene. Neo- 
nal, Barbital and 
Amidopyrine will 
be displayed. 
Booth 2. 
Mercurial Ger- 
micide. — In booth 
1 may be seen the 
latest developments 
and improvements 
in arsphenamine, 
neoarsphenamine, 
sulpharsphenamine, 
as manufactured by 





the Dermatological Research Laboratories. Metaphen, the 
Poweriul mercurial germicide, will also be shown as well as 
Ot! Council-Accepted D. R. L. products. 

_ Merck and P. W. R. in One Exhibit—At the Merck booth 
th ill be exhibited a cleverly arranged display of a dozen 
or 


well known therapeutic agents originally marketed 
fither by Merck & Co. Inc., or by Powers-Weightman- 
Rosengarten Company, the two houses having recently com- 
bined. Among the products will be Digitan; Skiabaryt and 





EXPOSITION 1569 


lodipin 40 per cent; Erythrol Tetranitrate, an efficient vas: 
dilator; Bismosol; Stovarsol, for amebic nen? :. Arsen 
benzol; Novarsenobenzol ; Sulpharsphenamine ; Tryparsamid 


ior tertiary syphilis. Spaces 72 and 73. 


Unique Anatomical Drawings to Be Given to Physicians. 
At the Petrolagar booth there will undoubtedly be an activ: 
demand for the set of drawings by Tom Jones, of the Uni 
versity of Illinois, illustrating various types of constipation 
and bowel condi- 
tions. Sets are to 
be given free or 
mailed. They are 
helpful in consulta- 
tions with patients 
and for comparison 
with roentgeno- 
grams. Booths 63 
and 64. 

Applicator Bottle 
of Mercurochrome, 

Mercurochrome- 
220 Soluble will 
again be the fea- 
ture of the exhibit 
of Hynson, Westcott & Dunning at spaces 88 and 103. A handy 
little applicator bottle containing a 2 per cent solution for first 
aid use will be presented to each physician calling at th 
exhibit. Full information in regard to the other prescription 
specialties and diagnostic apparatus can also be obtained. 

Comparator for Detecting Bromide Poisoning.—During th: 
past year the LaMotte Chemical Products Company has 
developed several new sets which 
special interest to the medical prof: 
The LaMotte Urea set for blood and ili 
the LaMotte Duplex Comparator for uri: e 
and the LaMotte Blood Comparator will 
be exhibited in booth 221. 

New Lederle Digitalis Product. — T! 
exhibit of the Lederle Antitoxin Labor 
tories will be worthy of a careful stud 
as they are to feature Erysipelas Antitox! 
Another new preparation which thx ill 
show is Tablets of Digitalis prepared fr 
the whole leaf, so standardized that on 
cat unit represents one and one-half g1 
of the whole leaf and successive lots will 
possess similar potency. Booth 69 

Animal Glands and Gland Products.—Armour and Co 
pany’s exhibit will depict sources of various pharmaceutical 
surgical ligatures, etc., and the interest in the exhibit lies in 
the fact that these sources are all in meat animals. Along 
with a vial of Pituitary Liquid will be the glands from which 
the substance is extracted. Thyroid glands from cattl 
sheep and hogs will illustrate the source of many thyroid 
preparations. Booth 70. 

Liver Extract No. 343 to Be Featured.—The main feature of 
the exhibit of Eli Lilly and Company will be Liver Extract 
No. 343, made by the Lilly Research Laboratories under the 
direction of and in cooperation with the Harvard University 
Committee on Pernicious Anemia. It will be illustrated by 
specimens, micro-photographs showing the effect of its admin 
istration on the blood, by graphs showing its effect upon the 
muscular strength of the patient and by photographs of 
patients under treatment. The exhibit will also embrace a 
display of Iletin (Insulin, Lilly) and Lilly preparations of 
ephedrine sulphate. Booths 37 and 38. 

Products for Gall-Bladder Tests.—In booth 68 the Mal- 
linckrodt Chemical Works will show their medicinal chemi 

cals. Of particular interest is lodeikon for cholecy stography, 
Iso-lodeikon for simultaneous cholec cystography and test for 
hepatic function. Other special products are neoarspher 
amine, sulpharsphenamine, precipitated barium sulphate, and 
ether for anesthesia, also a special- package of lactic acid fot 
the preparation of lactic acid milk. 

Method of Gathering Irish Moss Shown.—At space 223 on 
the street level right at the main entrance to the scientific 
exhibit visitors will find the exhibit of Patch’s Nepto Lotion. 
At this exhibit physicians will be able to get full information 
regarding the fascinating process of gathering and preparing 
Irish moss which is the principal ingredient in Nepto Lotion 
for chapped skin. Patch’s Flavored Col Liver Oil will be 
given a good showing at booths 74 and 75, where codfish 
together with animals for assay work may be seen. 
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Information on Radium Dosage.—The Radium Chemical 
Company, Inc., will display a full line of radium tubes, 
edles and plaques for use in superficial and cavity condi- 
including the various types of instruments for handling 

d applying the radium therapeutically. Complete informa- 


1 on the new apparatus for massive radium dosage will 
be given. Booth 116. 

Richards, Inc., to Show Motion Picture.—Richards, Inc., 
I hibit Psyllium Seed Richards. An opportunity 1s 
rded to physicians to examine this non-irritating natural 
/ seed corrective and 

preventive of con- 

stipation. A “mo- 


vie” demonstration 
will compare it 
with other edible 
seeds and also show 
how it acts in the 
1 : intestinal tract. 
Booth 42. 

Head of Searle 
Research to Be 
Present.—The dis- 
earay ot G. DBD. 
Searle & Company 
will present in 


GU inv age 


co ot 





ee 


booth 6 some of the pharmaceutical products being made by 
this tirm. In addition to the usual staff, Dr. P. A. Kober, the 
head of the Research Laboratories, will be on hand to place 


e benefit of his experiencé in the chemistry and preparation 
of pharmaceutical agents at the service of visiting physicians. 
“Upsher Smith” Digitalis Grown Near Minneapolis—A 
play of extreme interest to the physician going to Minne- 
apolis will be that of the Upsher Smith Company, manu- 
facturers of the “Upsher Smith” Digitalis products. Just 12 
miles from the Auditorium, along Superior Boulevard, is the 
Foxglove Farm, at Holdridge, where Upsher Smith grows 

d cures his Digitalis leaf. Booth 222. A regular prescrip- 

n package of Digitalis will be sent to each physician 


leaving his name at the booth. 
Exhibit of Parathyroid and Ovarian Hormones.—The 
exhibit of E. R. Squibb & Sons in booths 45, 46, 60 and 61 


ill include a particularly complete display of biological 
products, pharmaceuticals, chemicals and household products, 
ong the newer of which will be parathyroid hormone, 
an hormone, poison ivy and oak toxols, poliomyelitis 
streptococcic serum, and ephedrine hydrochloride. By 
registering at the Squibb booth, physicians will be supplied 
throughout the year with literature. 

Trial Samples of Swan-Myers Products.—An ancient 
Chinese drug in its various modern forms, Ephedrine Hydro- 
chloride, will be featured in the Swan-Myers booth, 228. A 
bale of Ephedra equisetina as it is imported from China will 
all attention to distribution of samples of these products. 
[hose interested in allergy will wish to see the very extensive 
herbarium of hay-fever plants of the United States. 

Nason’s Biological Tests Illustrated—Nason’s Palatable 
Cod Liver Oil will be exhibited by the Tailby-Nason Com- 
pany in booth &7 together with many interesting views and 

tvenirs of the Norwegian fisheries. Charts illustrative of 
biological tests employed to maintain vitamin A and D 
1 ney of Nason’s Oil will also be displayed. 

New Hoffmann-La Roche Products.—Physicians who have 


| iring about Pantopon, the injectable opium and about 
lsacen, the unusual new scientific laxative, will find a wealth 
of information awaiting them at the exhibit of the Hoffmann- 


La Roche Chemical Works, booths 28 and 29. 

The exhibit of the Maltbie Chemical Company will include 
Compound Syrup ot Calcreose as well as Calcreose tablets. 
The syrup presents creosote in the form of a calcium com- 
pound of creosote known as Calcreose which can be given 
over long periods without causing gastric disturbances. 
\ttractive literature and full information about the Cal- 
creose products will be distributed. Booths 10 and 26, 

Samples of Maltine for Visitors—Maltine will be on dis- 
play in exhibit space 4, as will materials entering into the 
manufacture of various Maltine compounds. Here may be 
scen yerba-santa leaves, cascara-sagrada bark, pure médicinal 
cod-liver oil, and selected barley-malt, wheat, and oats. 
Samples and visiting lists will be available. 

Facts About Administration of Arsenicals.—In the Win- 
throp Chemical Company, booth .105, and that. of H. A. 
Metz Laboratories, 106, the physician will find displays of 
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such well known products as Luminal, Veronal, Pyramidon, 
Phanadorn, Protargol and Novasurol; the Metz arsenicals, 
Salvarsan, Neosalvarsan, Novocain, and the concentration of 
cod liver oil vitamins, Oscodal. Points on arsphenamine 
technic will be elaborated. 

First Milliken Exhibit—A line of standardized and assayed 
U. S. P. and N. F. pharmaceuticals may be seen in the 
Milliken exhibit, booth 170. This is the first Milliken exhibit 
at a meeting of the American Medical Association, this 
house having been recently purchased by the Abbott 
Laboratories. 

Process of Collecting Snake Venom to Be Shown.—<Anti- 
venin will be prominent in tht exhibit of the H. K. Muliord 
Company (booths 191 and 192). Various species of poisonous 
snakes will be shown and the capture of the snakes, the 
collection of venom and production of Antivenin will be 
illustrated in moving pictures. Interesting also will be the 
displays on Insulin, Digitol and the Ampul-vial, on hay fever 
products, and Concentrated Erysipelas Antitoxin. 


X-RAY AND ELECTROTHERAPEUTIC 


Refinements in Wappler Apparatus.—The silent X-Ray 
apparatus embodying the valve tube type of rectification, first 
introduced in the United States by the Wappler Electri 
Company, will be exhibited at their booth, together with 
X-ray tables, fluoroscopes, stereoscopes, and other apparatus, 
finished in the Wappler Two-Tone Gray. Inspection of their 
diathermy apparatus embodying new refinements—the Myo- 
stat, a wave generator constructed in conformity ith 
modern knowledge; cautery appliances; etc., will repay physi- 
cians for the time spent. Booths 82, 83, 107, 108 and 109. 

1928 Model of Fischer Low Voltage Generator—H. G. 
Fischer & Company, Inc., will exhibit in booths 159 and 160 
some entirely new developments in the field of physical 
therapy. These pieces of apparatus, as well as certain new 
accessories, are the result of many years of close adherence 
to the idea of producing only such material for the physician 
as has been entirely approved. Their new 1928 model Low 
Voltage and Wave Current generator is of great simplicity, 
and yet makes available all of the fifteen low voltage currents, 

Radiographic Materials—Geo. W. Brady & Company will 
exhibit in space 112 their curved and flat top Potter Bucky 
Diaphragms, also a low priced, portable X-ray unit and a 
wall mounted X-ray unit with time switch, etc., for the small 
office or hospitals. They will also show Dr. Granger’s devices 
for head X-ray work, the Mastoid Localizer and the Sphenoid 
Mask set and other X-ray specialties. 

Daily Demonstrations of Electrocardiograph. — As 
announced on another page of this issue, a remarkable 
development in X-ray apparatus will be shown at the Victor 
X-Ray Corporation exhibit. A comprehensive variety of 
other X-ray apparatus, an educational film display and their 
complete line of physical therapeutic apparatus will also be 
included. The Victor Electrocardiograph is to be demon- 
strated daily. Factory experts in charge will gladly advise 
on technical prob- 
lems concerning 
electro-medical 
equipment. Booths 
133, 134, 135, 138, 
139 and 140. 

Varied Types of 
Therapeutic 
Lamps. — Britesun, 
Inc., will have an 
unusually complete 
display oi. thera- 
peutic lamps in- 
cluding the new 
3ritesun Automatic 
twin arc lamp, the 
improved Britesun single arc lamp, the improved Britesum 
Specialist carbon are lamp, Britesun Major radiant an 
infra-red lamp, Britesun stand and clamp infra-red lamps, 
and the two types of infra-red generators. Booth 114. 


Automatic Tube and Cassette Changer to Be Demonstrated. 
—The X-ray and physiotherapy apparatus to be exhibited by 
the Kelley-Koett Mfg. Company will include the Automatic 
Tube and Cassette Changer which facilitates the handling of 
patients for stereoscopic chest radiography. The Synchro- 
nous Impulse Timer will be interesting because of its 
application to fast chest and stomach radiography. Other 
pieces of equipment to be shown are the Power Plus X-ray 
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9 with an oversize transformer, a diagnostic tabic, 
intermediate diathermy, portable X-ray unit and a combina 
ti Im viewing cabinet. Booths 217, 218 and 219. 
Spectrograms of Ellis Carbon Arc.—The Ellis carbon arc 
lam} ill be interesting to view because of the approxima- 
tio! this lamp to actual sunlight. It embodies an engi 
nee! principle by which no dust from the carbons can fall 
, tient. To realize the amount of ultraviolet which it 
is to get from a carbon arc lamp, physicians should 
sé pectrograms made with the Ellis Carbon Arc Lamp. 


The ll be shown at booth 32. 


Battle Creek Lamps and Bath Cabinets.—The display oi 
Ba reek physical therapy appliances is sure to attract 


vel terest. Among the devices on view at booths 129, 
144 will be the Battle Creek Super Solar Arc lamp; 
the r Arc lamp, type R-40; Battle Creek Electric bath 
ca Oscillo-Manipulators, and Vibratory chairs. 
Tri-Beam Therapeutic Lamp.—The Western Coil and 
El | Company will show their Combination Tri-Beam 
T tic arc lamp. This lamp combines ultraviolet rays, 
rat ht and infra-red rays. Its carbons are advanced 
of | by a single adjustment knob permitting a control 


of radiation needed at all times. Booth 220. 
A tor to Be Shown in Use.—The General X-Ray Com- 


pa ice 121, will exhibit for the first time the Bovie 
( irgical unit. This unit provides several new features 
wl eatly enlarge the possibilities of electro-surgery. 
Ti tor, an instrument for relieving common or pro- 
gr types of deafness, will also be shown as well as the 
M ave generators, types A-25 and A-27, the G-X 
Gi: Faradic plate and new diathermy electrodes. 

P sion X-Ray Apparatus.—Acme-International X-Ray 
Ci xhibit in spaces 153, 154 and 155, the Precision 
M cabinet or office type diathermy generator and 
Pi Portable on table together with some of their inter- 
est s of X-ray equipment. Outstanding features will 
be . Precision Coronaless Six-Sixty Plus Generator 
(1 liamperes at 100 kilovolts) with remote control stand, 
al ew Precision Horizontal Motor Driven Stereograph. 

An X-Ray Screen Exhibit—The Patterson Screen Com- 
pal il occupy booth 146. This company manufactures 
t known Patterson fluoroscopic screens and Patter- 
sol nable Intensifying Screens. They will not only be 
g] demonstrate these articles, but at the same time 

1 V. S. Patterson, who will be in charge, will answer 
al stions with regard to either type of screen. 


Souvenirs at McIntosh Booth.—The McIntosh .Electric 


( tion will have a full line of their products on dis- 
play booth 115. A surprising demonstration of high fre- 
qet urrents will be given. Also any physicians intending 
t ase ultraviolet equipment will be presented with a 
U utilitarian souvenir. 


Scientific Demonstration of Carbon Arc Light.—A very 


complete exhibit of Therapeutic Arc Carbons will be made 
by National Carbon Company, Inc., in booth 168. This com- 
pai is prepared an elaborate demonstration device, 


equipped with the 
necessary measur- 
ing instruments to 
show both qualita- 
tively and quanti- 
tatively the effects 
of the light ob- 
tained from the 
nine types of Na- 
tional Therapeutic 
Arc Carbons. The 
arcs will be in 
actual operation. 
Large Display of 
Burdick Lamps.— 
All types of Bur- 





‘dick therapeutic lamps will be shown in booths 125, 147 and 


148. The complete series of their Mercury Arc lamps, the air- 
Cooled, water-cooled, and combination types, will attract 
special attention. Physicians will also be given an oppor- 
tunity to examine the Ever-Clear Quartz window, the Bur- 
dick Zoalites and the new Burdick Exerciser. 

High Frequency Apparatus.—Included in the physiotherapy 
apparatus exhibited by the Harold Surgical Corporation in 
booth 186 will be the Dr. Bierman High Frequency Electro 
Surgical Hemorrhoid clamp, illustrated by motion. pictures 
Show ing the technic: They will also exhibit their Multotherm, 
a machine having all the diathermy modalities plus the high 
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frequency cutting current (Radio Knife) and their Porta 
therm, a portable diathermy apparatus. 

New Sollux Lamps Ready for Inspection.—In booths 141, 
142 and 143 the Hanovia Chemical & Mig. Compar will 
exhibit their standard Alpine Sun and Kromayer lamps in 
their different mechanical adaptations for tke various clinical 
usages. In addition to this display, their new Sollux Lamp 
will be shown. These are the radiant heat lamps with heat 
ing element and reflector so constructed as to reproduc 
almost flat field in regard to heat distribution. 

Radiographs 
Made on New 
Film.— The Buck 
X-Ograph Com- 
pany display will 
consist of a very 
interesting exhibit 
of radiographs 
made on their new 
Silver Brand X- 
Ray film, also their 
usual line of cas- 


settes, screens, etc. 











Booth 152. 

Liebel-F larsheim 
Developments, — — gi te 
The Bovie Electro-Surgical unit, which has been used 
some time with success in certain types of brain surgery 
will be demonstrated by the Liebel-Flarsheim Compan) 
Another important feature of their exhibit will be tl 
high power stationary type diathermy apparatus, especialls 
suitable for use where heavy service is required. Booths 12 


124, 149 and 150. 
Fluoroscopic Table and Radiographic Exhibit.—The display 


of Engeln equipment will include the Engeln Motor Dri 

Tilt Fluoroscopic Bucky table, together with very interé . 
radiographs illustrating the complete range of X-ra work 
which is possible with this new table. The complete lin 


of accessories and equipment for physical therapy, will also 
be shown. Booths 95, 96, 136 and 137. 


MISCELLANEOUS 


To Feature Placement Service.—The Medical Bureau, 
Chicago, will welcome visitors to booth 169 (adjacent to th 
Reading and Rest Room). Miss Larson and competent rep 
resentatives will be glad to suggest capable candidates for 
additions or changes in your personnel—physicians, dentists, 
graduate nurses, dietitians, hospital executives, laboratory 
technicians, or any other medical employees you may need 
To those, also, who seek new opportunities—more congenial 
association—the Bureau will offer extensive facilities. 

“See Your Doctor” Exhibit—An exhibit stressing the 
importance of competent medical care for diagnosis and 
treatment, and the need for guidance of the lay public away 
from quackery and into the channels of sound, private, 
medical practice, also the presentation of literature and 
educational devices used by the Metropolitan Life Insurance 
Company will be shown at booth 232. 

Reading Table with Medical Uses.—The ingenious Farring 
ton table for reading, serving foods to invalids, writing, etc., 
will be on exhibit at booth 231. How Dr. Farrington’s table 
prevents poor posture and eyestrain will be demonstrated. 

“Sunbath” Suit for Children.—The Climax Bathing Suit 
Company will occupy booth 178 where the “Sunbath” Suit can 
be seen and examined, This children’s play suit is made of 
pure virgin wool with special features and permits proper 
and effective exposure of the body to the sun’s rays. 

Collection Service to Be Explained.—The Physicians and 
Surgeons Adjusting Association, who have been in operation 
more than 25 years in the collection of delinquent accounts 
for the medical profession only, will exhibit in booth 216. A 
pleasing display, showing actual proof of satisfied clients 
throughout the United States, is being arranged. 

To Show Effect of Helioglass.—The Pittsburgh Plate Glass 
Company will show for the first time at booth 182 the ultra- 
violet ray glass known as Helioglass. Doctors who are 
interested in the problem of bringing outdoor benefits into 
the sickroom would do well to visit this booth. A simple 
little apparatus will show clearly the quantities of ultraviolet 
rays allowed to pass through window glass and Helioglass. 

Information on Malpractice Insurance.—At booths 224 and 
225 physicians can secure complete information regarding 
malpractice insurance from representatives of the Medical 
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Protective Company. Those in attendance will be there to 
erve you. Make use of them. 

Motion Pictures of Medical Subjects.—In addition to a 
display of excellent radiographs made on new Contrast 
Dupli-Tized X-ray films, Eastman Kodak Company will 
how a number of extraordinarily interesting motion pictures 
of medical subjects. A corps of technical experts will be in 
attendance to assist in solving radiographic or photographic 
problems. Booths 196, 197, 198. 


Health Value of Linen Mesh Underwear.—Wallace’s Linen 
Mesh Underwear will be exhibited at space 34. The hygienic 
advantages of these garments over cotton and wool for proper 
skin functioning will be explained by those in charge. The 

arments will be shown in three weights and in all styles. 

Presentation of Spencer Supports.—Spencer corsets, girdles, 
brassieres, surgical corsets and belts, will be shown in 
booth 5 of the exhibit hall. Attendants will show how 
various Spencer supports can be used with beneficial effects 
for maternity, hernia, sacro-iliac sprain, floating kidney. 

Gradwohl Prospectus for Visitors——The exhibit oi the 
Gradwohl School of Laboratory Technique will be in charge of 
the director and one of the teachers. The literature which 
they will distribute will be the School Prospectus which has 
recently been issued. Those in charge will be glad to explain 
to physicians the methods used in teaching, the class of 
tudents desired, and the advantages of using this school tor 
raining purposes. The reagents made here are also to be 
exhibited. East half of booth 50. 

Interesting Sanatorium Exhibit.—Cragmor Sanatorium will 
occupy hooth 237 displaying interesting views of the great 
\West with Pike’s Peak looming in the distance. Here will be 
iven opportunity to obtain full information about the care of 


TECHNICAL 





EXPOSITION Jour. A. M. 


May 12, 19 on 


Samples of Vitaglass.—The exhibit of the Vitaglass Cor- 
poration will present all new and pertinent data regarding 
the use of Vitaglass not only in hospitals, but in schools, 
offices, etc. Samples of the various glasses manufactured and 
also latest literature will be obtainable at booth 242. 

German Health Resort Films.—The exhibition of the Ger- 
man Health Resorts will be in booth 183 and will represent 
the world famous German spas and watering places. Litera- 
ture, posters, lantern slides, films, medical and travel-lectures 
will give detailed information to the visitors. 

Armand Package for Visitors—The Armand Company, 
makers of Armand Cold Cream Powder and other beauty 
preparations, will have booth 7 in charge of Miss Myrtle 
Clark. Physicians and their wives are invited to visit the 
booth and receive a souvenir, and to learn some interesting 
facts about the manufacture of toilet goods. 


To Explain Special Auto Insurance.—Chicago Lloyds will 
occupy display space 21]. They will have several repre- 
sentatives on hand to answer any questions that physicians 
may want to ask about the special automobile insurance 
policies for members of the A. M. A. 


Camp Supporters to Be Demonstrated.—S. H. Camp & Com- 
pany of Jackson, Michigan, will exhibit the line of Ca: 
Maternity, Convalescing, Post-Operative, Ptosis, Aibdeminal 
supports, Sacro-Iliac binders and Orthopedic braces. Demon- 
strations will be conducted daily at booth 102. 


Pollenair Filter to Be Seen in Action—Booth 176.—T hie 
chance contact of a dust collecting engineer and a physician 
interested in hay fever resulted in the invention of the 
Pollenair Filter, a real advance in hay fever and pollen 
asthma prevention and relief. By means of this simple 











tients in this well known institution for the tuberculous. electrically operated device, a “hay fever resort” can be pro- 

Dr. Forster will be present to greet his many friends. duced in any patient’s bedroom or workshop. 
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SATURDAY, MAY 12, 1928 


INSULIN AND KETOSIS 


faulty metabolism of fat in the body is attended 


with the formation and elimination of acetone, aceto- 
act acid and beta-hydroxybutyric acid—substances 
th ake their appearance in small quantities, if any, 
in the normal transformation of matter in the organism. 
This abnormality, currently designated as ketosis or 
ket. venesis, has begun to receive more intensive med- 
ic nsideration because of its common occurrence. 
Ket: sis may occur in diabetes, in starvation, during the 
earl. stages of certain intoxications, during anesthesia, 
an other conditions. There is little doubt that the 
mi lism of fats is closely linked with that of sugar. 
\Vhen carbohydrate combustion is impaired, fats are 
imperfectly oxidized in the body and tend to accumu- 
late as the ketone substances already mentioned. 
Cariohydrates are therefore the predominant antiketo- 
genic substances, though the sugar-forming amino-acids 

‘lycerol can also act in that capacity. In cases of 
disordered metabolism much concern is now given to 
the nice adjustment between the supply of ketogenic 
and that of antiketogenic factors in the food intake. 

liabetes when carbohydrate utilization is improved, 
as by the administration of insulin, the formation of 
ket substances, ketonemia and ketonuria, promptly 
ceas Macleod’? has pointed out, in a somewhat 
fanciful way, that fat evidently is a less readily oxi- 


dize| foodstuff than sugar; it needs the fire of the 
burning sugar to consume it. If the carbohydrate fires 
do not burn briskly enough, the fat is incompletely 
consumed; it smokes, as it were, and the smoke is 
represented in metabolism by the ketones and derived 
acids. Such a closing down of the carbohydrate fur- 
naces, Macleod adds, may be brought about either by 
curtailment of the intake of carbohydrates, as in star- 
vation, or by some fault in the mechanism of the 
furnace itself, as in diabetes. 

In this mechanism the pancreatic hormone, insulin, 
plays a decisive part. Proof of this conclusion has been 





_ 1. Macleod, J. J. R.: Physiology and Biochemistry in Modern Medi- 
cine, St. Louis, C. V. Mosby Company, 1926. 
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afforded almost simultaneously by two independent 
groups of investigators? at Santa Barbara and at 
Toronto, respectively. When the pancreas is com- 
pletely extirpated from animals their tissues lose the 
power of metabolizing dextrose. Ketosis always 
attends such conditions. Administration of sugar to 
a completely depancreatized animal utterly fails to 
relieve the ketosis, that is, to act antiketogenically, 
unless insulin is simultaneously supplied. How, then, 
is the antiketogenic effect of carbohydrate feeding in 
many cases of human diabetes to be accounted for: 
Macleod suggests that the benefit may be due to stim- 
ulation of islets of the pancreas not yet involved in the 
disease process; the resulting increased production of 
insulin is assumed to metabolize more completely the 
ketones. Since no islets are left in the depancreatized 
animal, this theory seems in harmony with the negative 
effects of sugar on the ketosis seen after pancreatec- 
tomy. The role of insulin thus assumes even greater 
dignity than it has heretofore been accorded. 


PTOMAINE POISONING—WHAT IS IT? 

The statistics for the occurrence of food poisoning 
in this country are sufficiently formidable to merit 
careful scrutiny by all concerned with the public health. 
There are, indeed, several states in which food poison- 
ing is a reportable disease,* implying that the disorder 
is a clearly recognized disease entity. Among a large 
number of alleged outbreaks that have been specially 
studied for THE JouRNAL, the diagnosis of “ptomaine 
poisoning”’ was assigned to about one third of the cases 
involved. This has long been an expression to conjure 
with in medicine as well as in the writings and con- 
versations of the layman. According to the investiga- 
tion reported, a careful scrutiny of the case histories 
as well as of the results of such necronsies as are 
available has indicated the widespread errors of diag- 
nosis that have arisen under the guise of a rather 
meaningless designation. It seems high time, there- 
fore, that the efforts at reform should be more 
vigorously prosecuted in the immediate future. 

A ptomaine has been defined as a basic organic com- 
pound that is formed by the action of bacteria on 
nitrogenous matter. It thus is a chemical entity just 
as the vegetable bases known as alkaloids are. How- 
ever, the term ptomaine includes a wide variety of 
compounds, some of which are not particularly toxic 
and none of which are specific in the sense that bacte- 
rial toxins ere. Hence we are reminded by Rosenau 4 
that bacteria which are in no sense pathogenic may be 
capable of producing ptomaines, while others which are 
highly pathogenic may produce few or none of these 





2. Chaikoff, I. L., and Weber, J. J.: Effect of Glucose on the Ketone 
Body Excretion in Fasting Depancreatized Dogs, Proc. Soc. Exper. Biol. 
& Med. 26: 212 (Dec.) 1927. Selle, W. A.: The Effect of Glucose on 
Ketosis, ibid. 25: 219 (Dec.) 1927. 

3. Food Poisoning, J. A. M. A. 90: 459 (Feb. 11) 1928. 

4. Rosenau, M. J., in Cecil’s Textbook of Medicine, Philadelphia 
W. B. Saunders Company, 1927. : 
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basic derivatives. The outcome of present-day con- 


leration is that most of the cases of so-called ptomaine 


Sl¢ 
poisoning that cannot be attributed to quite independent 
clearly defined etiologic factors are recognized as infec- 
tions with certain bacteria, such as those of the para- 
typhoid group or as intoxications with bacterial toxins 
such as those of the botulinus organism. 

\s Tite JoURNAL has pointed out, a clinical diagnosis 
of food poisoning, especially when it is suspected that 
the food is contaminated with certain bacteria or their 
toxins, should be supported by epidemiologic, bacterio- 
logic and toxicologic investigation. The nondescript 
expression ptomaine poisoning should be entirely aban- 
doned. lor the most part it 1s a misnomer; and, as 
lordan has stated, it is used to decide an etiologic 
uncertainty. Illness due to food may arise from bacte- 
rial infection of the food, from toxins retained in it, 
or from a large variety of organic and inorganic 
contaminants. Infected food is far more harmful than 
decomposed food, as a rule. Food is at most a vector 
of harm which may range from a microbe causing 
enteritis to the poison of a toxic mushroom or the 
wccidental presence of a noxious element like arsenic 
or mereury. In any event there is no proper place in 
any of 


these diverse categories for the expression 
ptomaine poisoning.” The haphazard diagnosticians 
will miss the self-satisfying euphony of these words, 
ind the public may regret the passing of the verbal 
symbol of the mystery of upset “inner workings” of 
mankind. Nevertheless the plea for the abandonment 
of an admittedly inconclusive designation of disease 


must Wl. 


TETANUS AND VACCINATION 

Dr. 
Benjamin Waterhouse, first “professor of physic” at 
lfarvard, performed on his son the first antismallpox 
United States. 
gathered in this country in the intervening years, not 


One hundred and twenty-eight 


years ago 


vaccination in the The experience 
to mention the somewhat longer history abroad, has 
served to give evidence of the protection against small- 
pox that the conventional inoculation really affords. 
\Vhere 
smallpox has all but disappeared, although it is the 
In most of the 
states of this country there are laws requiring vacci- 


vaccination has become legally compulsory 


most widely distributed of all plagues. 


nation, but in many the law is not rigidly enforced. 
Haggard! has well remarked that, unfortunately, the 
contagious virus of smallpox does not respect state 


boundaries nor remain where legislation favors it. 
States which do not have compulsory vaccination and 
small localities where the enforcement of the law is lax 
constitute centers from which smallpox may spread. 


This 
circumstance, he adds, is particularly unfortunate in 


Eradication of the disease is thus prevented. 





A. Hagaard, H. W.: The Science of Health and Disease, New York, 


Harper & Brothers, 1927. 
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Jour. A. M. A, 
May 12, 1928 


view of the fact that those who are most commonly 





killed by the disease 
making the laws. 


the children—have no part in 


The situation at the close of 1927 was far from 
satisfying in view of the overwhelming evidence for 
the real efficacy of suitable prophylaxis. During that 
year the health officers of thirty-seven states represent- 
ing a population of 87,600,000 reported more than 
28,000 cases of smallpox. 
pox during the last decade has averaged 0.6 per 
hundred the death 
According to the government reports,’ both the case 


The death rates from small- 


thousand in registration area. 
rates and the death rates for smallpox vary widely from 
year to year. The disease now frequently occurs in 
epidemics which flare up suddenly when the infection 
is introduced into unvaccinated communities and die 
out when vaccination deprives the disease of susceptible 
material. 

Among the excuses that are offered against compul- 
sory vaccination is the alleged occurrence of post- 
vaccination tetanus. True, tetanus has been transmitted 

However, extensive tests at the 
the U. S. Public Health 
Service have failed to demonstrate the presence of the 
The tetanus 
bacillus was detected more than a decade ago on “bone 


by infected vaccine. 
Hygienic Laboratory of 
organism in modern commercial vaccine. 


point” scarifiers by McCoy and Bengtson;* and this 
organism has also been found on bunion pads that 
were used as vaccination dressings.‘ The examination 
of other commercial dressings, of needles, of capillary 
tubes, and of mild antiseptics occasionally used on vac- 
cination lesions has failed to reveal the presence of 
B. tetani. Consequently the government experts * con- 
that the cases of postvaccination 
tetanus which are not explainable on the basis of the 


clude occasional 
two positive observations mentioned must be due io 
the presence of the specific organism at the local site 
at the time of 
introduction. 


vaccination, or to its subsequent 

The ever present possibility of accidental contami- 
nation because of the ubiquity of the tetanus bacillus 
calls for continued vigilance. ‘ With the safety of the 
vaccination materials practically assured it is important, 
as Anderson has lately pointed out, to direct our efforts 
toward eliminating conditions at the vaccination site 
which are favorable for the development of tetanus in 
The 
epidemiologic evidence carefully secured indicates that 
postvaccination tetanus, when it develops, tends to fol- 
low severe primary vaccinations performed with large 
insertions and dressed with some type of shield or 
covering strapped to the site. Experiments with arti- 
ficially contaminated virus show that shields and dress- 


case the specific organism does gain entrance. 





2. Pub. Health Rep. 43: 169 (Jan. 27) 1928. 

3. McCoy, G. W., and Bengtson, I .: Notes on the Detection of 
B. Tetani, Bull. 115, Hyg. Lab., U. S. P. H. S., 1918, pp. 1-37. 

4. Armstrong, Charles: Tetanus Following the Use of Bunion Pads as 
a Vaccination Dressing, Pub. Health Rep. 40: 1351 (June 26) 1925. 

5. Armstrong, Charles: Tetanus Following Vaccination Against Small- 
pox, and Its Prevention, Pub. Health Rep. 42: 3061 (Dec. 16) 1927. 
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ings markedly predispose to the development of 
postvaccination tetanus in animals. The importance of 
the subject warrants a careful restatement of the direc- 
tions with which physicians should today be thoroughly 
conversant. Surgeon Armstrong of the U. S. Public 
I!calth Service frames the requirement as follows: A 
proper vaccination is defined as one in which the inser- 
tion is not more than one-eighth inch in its greatest 
diameter, made by some method which does not remove 
stroy the epidermis. Such insertions treated openly, 
without the use of shields or dressings strapped 
to the site, have never, so far as he is aware, been 

ved by postvaccination tetanus. It seems probable 
that the adoption of these simple procedures of technic 
( e part of vaccinators, coupled with a proper warn- 


ing to the vaccinated individual, or his parents or 
¢ lian, concerning the dangers of home-applied 
shvids and dressings, would eliminate tetanus as a 
complication of vaccination.® 


Current Comment 


FAKE COD LIVER OIL TABLETS 
IN ENGLAND 
the city of Salford, England, there was sold at a 
chain drug store ““McCoy’s Cod Liver Oil Extract 
: ts.” The town of Salford proceeded against the 
. in question, prosecuting it for selling cod liver oil 
tal cts that were essentially misbranded. Chemical and 
gic tests showed that McCoy’s Cod Liver Oil 
l'stract Tablets contained neither vitamin A_ nor 
vii min D, and that, medicinally as a substitute for cod 
liv r oil, the tablets were worthless. The chief analyst 
io’ the drug store reported that the concern received 


ceriain “essences” from McCoy’s—an American com- 
p -and that these were subsequently made up in 
tal ct form from the formula of the McCoy firm, which 
su) plied the two main ingredients. This was all that 
the [english drug company had to do with their manu- 
facture. It was further brought out at the trial that, 


in British Isles, there were no official tests for cod 
liver oil, as to its vitamin efficiency. Naturally, the 


defense made much of this point and held that, in the 
absence of a definite standard laid down by the British 

harmacopeia, the prosecution had failed to show that 
MecCoy’s Cod Liver Oil Extract Tablets were not in 


substance and quality the article demanded. The 
ritish magistrate, however, took the common-sense 
view that the public, in buying “cod liver oil tablets,” 
naturally supposed it was getting cod liver oil and 
inflicted a fine of 30 pounds ($150) and 75 guineas 
($375) costs. It is interesting in this connection to 
note that the name of the “patent medicine” sold in 
the United States as “McCoy’s Cod Liver Oil Com- 
pound Tablets” has recently been changed to “McCoy's 
Tablets.” This, of course, may be due to the fact that, 
in this country, it is a violation of the national Food 
and Drugs Act to lie on or in the trade package. The 


6. Armstrong, Charles: Postyaccination Tetanus and Its Prevention, 
J. A. M. A. 9@: 738 (March 10) 1928. 
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impression that the McCoy Tablets contain cod liver 
oil is still conveyed by newspaper advertising, which is 
not subject to the federal Food and Drugs Act, and is 
subject only to the state laws against fraudulent adver- 
tising, which, in the matter of “patent medicines,” are 
practically dead letters. 


A TAX ON SICKNESS 

A distinguished senator asks whether physicians 
cannot collect from their patients the quarter million 
dollar tax that a majority of the Senate Finance 
Committee recommends be levied annually on the med 
ical profession. This senator realizes the true nature 
of the propcsed tax; it is a tax on the sick. If the 
increased tax is viewed in this light, it is merely a 
subterfuge; Congress cannot directly tax.the sick, so 
the committee plans to tax them through a tax imposed 
on physicians. Doubtless the committee expects the 
medical profession itself to carry this tax, and doubtless 
the medical profession will carry it, if it is levied. But 
is Congress willing to go before the people on any such 
issue? Whether the proposed tax is viewed as a tax 
on physicians or a tax on the sick, the responsibility 
for injecting it into the tax reduction program cannot 
be explained away by a supposedly tottering constitu 
tionality of the Harrison Narcotic Law, tottering 
because of the inadequacy of the present tax. Not only 
has the United States Supreme Court sustained the 
law when the revenues derived from it were much less 
than they are today, but it has expressly put upon 
Congress full responsibility for the tax provisions of 
the bill, reiterating in U. S. v. Doremus, 249 U. S. 86, 
what the court had said before, that the only limitation 
on the taxing power of Congress is the requirement 
that the tax be uniform throughout the United States 
and that even the U. S. Supreme Court cannot add 
others. Congress has full authority to reject the pro- 
posal for an increased tax. It is not yet too late to 
protest. 


RESUSCITATION IN ASPHYXIA 

Three great emergencies require resuscitation: 
drowning, electrical shock and gas poisoning. The 
imperative need of immediate application of the prone 
pressure method of artificial respiration in all three of 
these emergencies has been pointed out repeatedly. In 
gas poisoning, the additional measure of administering 
by inhalation a mixture of 95 per cent oxygen and 
5 per cent carbon dioxide is strongly recommended. <A 
tentative prediction was made by Drinker ' that inhala- 
tion may prove to be of value in secondary respiratory 
failure from electrical shock. At present, however, the 
Engineering Committee of the Conference on Electric 
Shock ? is able to show that, of 265 cases of electrical 
shock in which the prone pressure method of resuscita- 
tion was carried out, the victims lived in 200 instances. 
This amounts to 76 per cent success and constitutes an 
important record. It has been made possible largely 
by systematic training. In the United States and Can- 





1. Drinker, C. K.:_ Acute Asphyxia as a Medical Problem, J. A. M. A. 
90: 1263 (April 21) 1928. 

2. Recent Experience of the Public Utilities of the United States in 
the Use of the Schafer Prone Pressure Method of Resuscitation in Cases 
of Electric Shock, J. Indust. Hyg. 10:117 (April) 1928. 
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ada, 525,000 persons are being instructed annually. 
Frequently in the recent past, physicians have not com- 
pared favorably with instructed laymen when faced with 
the need of resuscitating a drowned, shocked or gassed 
patient. day, at the bedside and the operating 
table, physicians perform much more difficult feats of 
life saving. ‘They should not fail to familiarize them- 
selves, thoroughly, with the prone pressure technic. The 
but, as the figures show, to 


very 


method is extremely simple 


know it is essential. 
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C(Puysician WILI CONFER A 
HI DEPARTMENT ITEMS OF 
LRA INTERESi: SUCH AS RELATI 1o 


‘iw HOSPITALS, EDUCATION, PUBLIC 


FAVOR BY SENDIN¢ FOR 
NEWS OF MORE OR LESS GEN 
SOCIETY ACTIVITIES, 
HEALTH, ETC.) 


ARKANSAS 


State Medica! Election.—-At the fifty-third annual session 
oi the Arkansas Medical Society, May 1-3, El Dorado, 
Dr. Thad Cothern, Jonesboro, was elected president-elect ; 
Drs. H. H. Niehuss, El Dorado, Othello M. Bourland, Van 
Buren, and Samuel J. Allbright, Searcy, vice presidents; 
Dr. Roval J. Calcote, Little Rock, treasurer, and Dr. William 
R. Bathurst, Little Rock, secretary-editor. Drs. Bathurst 
and Homer Scott, both of Little Rock, were elected dele- 
vates to the American Medical Association. The council 
appropriated $1,000 to assist in educating the laity in regard 
to the merits of the proposed basic science law, of the state 
charity hospital, and of improvements in the state medical 
school. Three hundred dollars was voted to promote the 
circulation of //ygeia among school superintendents. The 
next meeting will be at Hot Springs National Park, in 1929. 


CALIFORNIA 


Personal.—Dr. Frank L. Kelly, assistant proiessor of pub- 


lic health administration, University of California, became 
health officer of the city of Berkeley, April 1, succeeding 


Dr. James R. Scott, who returned to his former post in New 
Mexico. Dr. Kelly, who was formerly health officer of Oak- 
land, has been succeeded in that position by Dr. Charles R. 
Fancher 


Society to Entertain New Graduates.—The San Francisco 
County Medical Society will be host at a dinner for the 
yraduating classes of the medical schools of Stanford and 
California universities, May 15, at the home of the society, 
2180 Washington Street. The speakers will be Dr. William 
J. Wanless (Tue Journat, April 14) and John L. McNab. 
A large attendance is requested. 

Chiropractor Fits Glasses—Fined.— An investigation of 
“Dr.” William Hicks, Lancaster, by the state department of 
medical examiners disclosed that this chiropractor had a 
broad view of what his license permitted him to do in the 
way of treating patients. He brought one patient “heart 
medicine” and fitted her with glasses. In another family, 
he fitted almost every member with glasses. To other patients, 
he is reported to have given remedies sold under the guise of 
food. Hicks was fined $160; April 5. 
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Society News.—Frederick W. Clampett addressed the San 
Francisco County Medical Society, May 8, on “The Doctor 
and the Parson.” The section on medicine was addressed, 
May 10, by Dr. Clifford J. Barborka, Rochester, Minn., on 
“Ketogenic Diet in the Treatment of Epilepsy” and by Dr. ba 
ter C. Alvarez, Rochester, Minn., on “Studies on Relativ: 
Between Gastric Ulcer and Gastric Cancer.” Scott Sterling, 
Rochester, N. Y., will address the section on eye, ear, nose 
and throat, May 29, on “Visual Efficiency: Its Relation to 
Industrial Cases.” Dr. James F. Percy, Los Angeles, gave 
the oration in surgery before the annual meeting of the Ari- 
zona State Medical Society, Tucson, April 19, on “The Can- 
cer Problem,” and exhibited motion pictures on cautery 
technic in advanced cancer of the breast. ——Dr. George 
Dock, Pasadena, gave a serics of three lectures on tropical 
medicine at Stanford University School of Medicine, April 
26-27. 

Promotions at Stanford.—The dean of Stanford University 
School of Medicine announces the promotion of the following 
members of the staff of the school to the position indicated: 


Dr. William Dock, assistant professor of medicine. 

Dr. — Kent Lewis, instructor in medicine. 

Dr. Eaton M. M acKay, instructor in medicine (new appointment). 

Mr. Charles'C. Johnson, instructor in pharmacology. 

Dr. Hans Barkan, clinical professor of surgery and head of the divi- 
sion of ophthalmology. 

Dr. Jay Marion Read, associate clinical professor in medicine. 

Dr. Stuart C. Way, assistant clinical professor in 
(dermatology ). 
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Dr. Wilber Frank Swett, assistant clinical professor in surgery 
(ophthalmology). ‘ ; ; 
Dr. Albert V. Pettit, assistant clinical professor in obstetrics aud 


gynecology. 

Dr. Walter Schilling, clinical instructor in medicine (neuropsychi 

Dr. Pleasant A. Taylor, clinical instructor in medicine. 

Dr. Joseph C. Cuneo, clinical instructor in medicine. 

Dr. Henry A. Kreutzmann, clinical instructor in surgery 
(genito-urinary ). 

Dr. Lewis Michelson, clinical instructor in obstetrics and gynecology. 


CONNECTICUT 


Filadelfia Siracusano Fined.—The state department of 
health reproduces in its bulletin the faked diploma and state 
license of one Filadelfia Siracusano who practiced medi 
illegally at Derby until he unknowingly prescribed for an 
oticer and charged him $2. Siracusano was arrested, fou d 


+» le a license. He admitted Png “faked” both his 
diploma, which appeared to be from Columbia University, 
New York, and his state license. 


Promotions at Yale.—Yale University announced, 
the following promotions on the medical faculty: 


Dr. William Arthur La Field to clinical professor of radiology. 

Dr. Joseph J. Linde to professor of pediatrics. 

Dr. Donald W. Porter to professor of pediatrics. 

Dr. Theodore S. Moise to associate professor of surgery. 

Dr. Arthur M. Yudkin to associate professor of ophthalmology. 

Leon S. Stone, Ph.D., to associate professor of anatomy. 

Ira V. Hiscock, C.P.H., to associate professor of public health. 

Dr. John W. Hammond to assistant professor of pediatrics. 

Dr. Daniel C. Darrow to assistant professor of pediatrics. 

Dr. James Charles Fox, Jr., to assistant professor of medicine. 

Dr. William Charles McGuire to assistant professor of neur logy. 
r. Harold Myes Marvin to assistant professor of medicine. 

Dr. Allen King Poole to assistant professor of medicine. 


ILLINOIS 


Personal.—Dr. Robert F. Lischer, Mascoutah, recently gave 
a lecture at the Mayo Clinic, Rochester, Minn., on “The 
Country Doctor.”"——Dr. Edwin L. Winslow, who has resided 
in Danville for about twenty-five years, recently became 
assistant surgeon at the National Military Home, Dayton, 
Ohio. Dr. Charles W. Goddard was elected president of 
the Harvard (Ill.) Golf Club, April 20——Dr. Karl M. Becex 
has been reappointed for another year as superintendent oi 
the Lake County Hospital, Waukegan. 

Hospital News.—The staff of St. Anthony’s Hospital, Rock 
Island, held its first annual clinic, April 25, to which phys'- 
cians from surrounding counties were invited. Among othe: 
Dr. Arthur R. Elliott, Chicago, discussed coronary sclerosis; 
Dr. George L. Eyster, Rock Island, one of the original 
members of the hospital staff since its founding in 1893, sum- 
marized the history of the institution; Dr. George W. Hail, 
Chicago, spoke on “Tumors of the Brain”; Dr. Karl A, 
Meyer, Chicago, acute abdominal conditions, and Dr. Natha- 
niel G. Alcock, Iowa City, interesting urologic cases. 

Society News.—Dr. Edward H. Skinner, Kansas City, Mo, 
addressed the St. Clair County Medical Society, April 5, on 
“Value of Radium in Carcinoma of the Cervix and Meno- 
pausal Hemorrhage”; Dr. Irvin Abell, Louisville, Ky, 
addressed the society, May 3, on “Radium in Treatment of 
Uterine Pathology."——Dr. Wilson R. Abbott, Chicago, 
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ddressed the Tri-City Medical Society, La Salle, March 28, 
on “The Masked Tubercle’”.——Dr. Joseph L. Baer, Chicago, 
addressed the Will County Medical Society, Joliet, April 4, on 
“Toxemias of Pregnancy,” and the Elkhart County Medi- 
ical Society, Goshen, Ind., the following day, on “Control of 





1 

M nal Mortality.” The annual meeting of the Macou- 
pi ounty Medical Society, Virden, April 3, was addressed 
by Dr. Daniel L. Sexton, St. Louis, on “Diagnosis and 
Ti ent of Ductless Gland Disorders,” and by Dr. Carl 
j lack, Jacksonville, “Evolution of Medical Practice.’’—- 
lliam D. Chapman, Silvis, councilor for the fourth 
di t, addressed the Hancock County Medical Society, 


) 


2.—— Among others, Dr. Frank F. Maple, Chicago, 

ed the Ogle County Medical Society, Rochelle, 

and Dr. Albert W. Christenson, Rockford, spoke 

( lominal Lesions.’——-Dr. Hiram Winnett Orr, Lin- 

( eb., gave an orthopedic clinic in Decatur, April 11, under 
pices of the local medical society. 


Chicago 
Council Disapproves Use of Words “Clinic or Institute.”— 
\ regular meeting, May 1, the council of the Chicago 


Society adopted a resolution disapproving use of 
ds “clinic or institute” in the name of partnerships 
by physicians for the purpose of practicing medicine 
fit either in a limited field or in all its branches. This 
vas taken following inquiries as to the propriety of 

| ns forming a partnership to practice for profit and 
d ting it a “clinic or institute.” 

P:omotions and Appointments at University of Chicago.— 

ard of trustees of the University of Chicago announced 

1 the following promotions and appointments to tlie 


PROMOTIONS 
1 C. Hodges, to professor of roentgenology, from July 1 
bert G. Bloch, to assistant clinical professor of medicine for 
ths. from April 1. 
xfried Maurer, to assistant professorship of pathology under the 
( \. Sprague Institute for one year, from last June. 


APPOINTMENTS 


Koch, Ph.D., chairman of department of physiologic chemistry 
rmacology for three years, from last October. 
arles S. Capp, assistant professor of roentgenology in the depart- 


rn médicine for three years on a four-quarter basis, from July 1. 
stace L. Benjamin, instructor in the department of pathology 
u Otho S. A. Sprague Institute, for one year, from January | 


rry L. Huber, clinical instructor in the department of medicine 

vinter and spring quarters, 1928. 

loise Parsons, instructor in the department of medicine of the 

( raduate School of Science, from February 1 te June 30, and 

in the department of surgery, under the Douglas Smith Foun 
one year from February 1, on a four-quarter basis. 

ins W. Pernokis, clinical associate in the department of medi- 

tush Medical College for the winter and spring quarters, 1928. 
D. Ward, assistant director of the Albert Merritt Billings 


H for one year, effective March 1 
IOWA 
License Revoked.—The state department, of health reports 
t! e license of Dr. Weymouth L. Swainson has been 
r d on the basis’ that it was secured by fraud. Swain- 
Sol pplication for a license indicated that he had attended 
Mi ry Medical College, Nashville, Tenn., for four years, 
W as the college reported that he attended the senior 
yt only. His application also indicated that he served 
01 ir as an intern at Mercy Hospital, Philadelphia, but 
a rt from the hospital did not bear out his contention. 
S on was admitted to Meharry Medical College on 
pr ation of a letter alleged to be fraudulent. 


A 


Annual Assembly at Twin Lakes.—The fifth annual assem- 
bl the Twin Lakes District Medical Society will be held, 
inc 24, at Twin Lakes, Rockwell City, where dry clinics 


V conducted. The entrance requirements are a well 
fil picnic basket, golf clubs and bathing costumes, a 
dollar bill and a smiling countenance. The wives and 
I of members of the society, which comprise the 
Ci medical societies of Calhoun, Carroll, Greene, Ida, 


itas, Sac, Webster and Wright, are cordially invited. 
nicians will be Drs. Lee W. Dean, Iowa City; Clar- 
\\. Hopkins, Disraeli Kobak, George W. Hall and 
i G. Grulee, all of Chicago, and Everett D. Plass, 
City. The program has been planned to meet the need 

{ general practitioners. 


MICHIGAN 


New Teaching Clinic—The chief of staff of St.. Mary’s 
Hospital, Detroit, Dr. William J. Cassidy, is organizing a 
weekly clinic at the hospital which will be inaugurated, 
September 17. The announcement states that the purpose is 


t inulate surgical interest in Detroit along the lines of 


owns 
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individual teaching, to give to physicians at large the advan- 
tage of extensive surgical experiences and to evaluate sur- 
gical thought and technical procedures. Surgical diagnostic 
methods will be taken up with demonstration of cases with 
the elaboration of various technical procedures. Michigan 
physicians, generally, are invited to send any case in which 
diagnosis and surgical intervention are needed to the clinic, 
There will be no charge for operation and, if the patient 
cannot afford to pay the hospital bill, arrangements will be 
made with charity organizations 

Society News.—Dr. Clifford G. Grulee, Chicago, addr: ssed 
the Kent County Medical Society, Grand Rapids, at th 
Butterworth Hospital, April 11, on “Intraperitoneal Medica- 
tion in Infancy.,——Dr. Walter C. Alvarez, Rochester, Mim 
addressed a public meeting in connection with the clinic ot 
the Ingham County Medical Society at Lansing, April 26 
Other clinicians at this meeting included Drs. James T. Cas« 
Battle Creek; Frederick A. Coller, Ann Arbor; Miles F. 
Porter, Fort Wayne, Ind.; John Phillips, Cleveland, Ohi 
Joseph C. Beck, Chicago, and Heinrich A. Reye, Detroit 
A postgraduate conference, arranged by the Michigan Stat 
Medical Society, was held at Manistee, April 26; among thx 
speakers were Drs. Frederick C. Warnshuis, secretary of tl 
state society; Alexander M. Campbell and Burton R. Corbu 
Grand Rapids, and Elmer L. Eggleston, Battle Creek 
Dr. Oliver P. Kimball, Cleveland, Ohio, conducted a goit« 
clinic at Houghton, April 26, under the auspices of the county 
medical society——Dr. John S. Coulter, assistant professor 
of physical therapy, Northwestern University Medical School, 
Chicago, addressed the Calhoun County Medical Society, 
Battle Creek, May 1, on “Uses and Abuses of Physical 
Therapy,” and Dr. Grover C. Penberthy, Detroit, on “Reha 
bilitation in Industrial Surgery”; the society was addressed, 
April 5, by Dr. Frederick A. Coller, Ann Arbor, on goite: 


MINNESOTA 


Basic Science Seems to Stop Chiropractors.—In a summary 
of the effect of the first twelve months of the basic scienc 
law in Minnesota, it appears that no chiropractor came before 
the board for examination in that time, and that the numbe: 
of chiropractic schools in the state has decreased from thre 
to one since the law was enacted. Four osteopaths hav 
taken the basic science examination and three of them wer: 
granted certificates. On the basis of licensure previous t 
the enactment of the law, certificates had been issued to 3,231 
physicians, 189 osteopaths and 493 chiropractors. 

Minnesota Alumni Banquet.—More than 600 reservation 
have been made for the Minnesota Medical Alumni Associa 
tion banquet, June 13, Nicollet Hotel, Minneapolis. Every 
class since "89 is represented in this number. Dr. Oswald S 
Wyatt will preside; Dr. Louis J. Cooke will be toastmaster 
and Johnny McGovern will be master of ceremonies. Ther« 
will be a golf tournament at the Woodhill Country Club and 
other entertainment. It is expected that many others who 
will be in attendance at the annual meeting of the American 
Medical Association will take part in this homecoming \ 
special program of entertainment for the women is being 
arranged by Dr. Cecile R. Moriarty. 

Society News.—The committee on public health education 
of the Minnesota State Medical Association held an ope: 
meeting at St. Paul, April 26. The committee has published 
a primer on “Relation of the Medical Profession to th 
Public.” There are fourteen questions and answers. It ha 
been sent apparently to all members of the state association. 
and “has aroused thought and creative interest, secured coop 
eration, and strengthened organization.” —— Dr. Gilbert | 
Thomas, Minneapolis, addressed the Hennepin County Med 
ical Society, May 7, on “Foci of Infection in the Genital 
Tract,” and Dr. Theodore H. Sweetser, Minneapolis, on “Upper 
Urinary Tract in Differential Diagnosis of Acute Abdominal 
Emergencies.” 


MONTANA 


Society News.—Yellowstone Valley Medical Society spon- 
sored a series of clinics and a demonstration of the electro 
cardiograph, of which there is said to be only one in the 
state, at the St. Vincent’s and Billings Deaconess hospitals, 
about March 27. There were addresses by the secretaries of 
the Idaho and Wyoming state medical societies, Drs. Joseph 
N. Davis, Kimberly, and Edwin Earl Whedon, Sheridan, 
respectively, and by Drs. Guy M. Russell on “Treatment of 
Gastric Ulcers”; Albert E. Stripp, “Congenital Hypertrophic 
Pyloric Stenosis”; William R. Morrison, “Catarrhal Diseases 
ot the Middle Ear”; James D. Barrett, “Urologic Factors 
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in Reduction of the Surgical Mortality,” and Edward W. 
Thuerer, “Malignant Growth of the Thyroid Gland,” all of 
Billings. Drs. George M. Jennings, Missoula, and Byron L. 
Pampel, Livingston, presidents of the state medical society 
and the state board of health, respectively, were present.—— 
Dr. Albert E. Stripp has been appointed health officer of the 
city of Billings. 


NEBRASKA 


State Medical Meeting at Hastings.—The sixtieth annual 
eeting of the Nebraska State Medical Association will be 


held at Hastings, May 15-17, under the presidency of 
Dr. Benjamin R. MeGrath, Grand Island. The first session of 
the house of delegates will be Tuesday noon. The Tuesday 


rnoon scientific program includes a clinical demonstra- 

hy Nebraska physicians and a discussion of fractures 

r of surgery, Johns Hopkins 

University School of Medicine, Baltimore; other guest 
ers will be Dr. Gilbert J. Thomas, professor of urology, 
University of Minnesota Medical School, Minneapolis, on 
Significance of Foci of Infection in the Genital Tract and 
he Relation to Chronic Disease”; Drs. Edward C. Rose- 
Rochester, Minn., and Wade H. Frost, U. S. Public 
Health Service, who will discuss “Serology” and “Epidemi- 
ology,” respectively, in a symposium on poliomyelitis, and 
Dr. Wilber E. Post, clinical professor of medicine, Univer- 
of Chicago on “Some Phases of Nephritis.” There will 
symposium on obstetrics, Thursday afternoon, and an 


yt Dean Le Wis, professo 


exhibition of DeLee’s new motion pictures for obstetric 
teaching. The women’s auxiliary will hold its meeting simul- 
taneously. Entertainment has been provided. The golf 
courses will be open to members through the secretary of 


the Adams County Medical Society. 


NEW YORK 


Immunization Clinics Exceed Expectations.—The campaign 

immunize preschool children in Niagara Falls against 
diphtheria culminated, recently, in a series oi clinics, th 
success of which, it is reported, far exceeded expectations. 
It was necessary to prolong the time for the clinics, to ask 
for additional physicians and to obtain additional toxin- 
antitoxin from neighboring cities; 5,150 children are said to 
have visited the seven clinics, by 1 o'clock. The immuniza- 
tion campaign was under the direction of the city health 
ficer, Dr. Edward E. Gillick. 


e 


Improvements at Tuberculosis Hospitals.—During 1927, 
five county tuberculosis hospitals in New York State either 
rebuilt their plants or made substantial improvements. Six 
other institutions plan improvements this year. Monroe 
County appropriated the largest sum, $1,200,000, for a chil- 
dren's building of 170 beds, a nurses’ home, a new operating 
room, new dispensary quarters and repairs to the infirmary 
building. The second largest sum,- $450,000, provided during 
1927, was in Schenectady County, for a new infirmary unit 
which would care for 150 patients. This will be completed 
during 1928. The other counties making appropriations were 


Onandago, Chautauqua and Niagara. The counties plan- 
ning to improve their hospitals in 1928 are Oneida, Ulster, 
Fulton, Columbia and Saratoga, while the J. N. Adam 


Memorial Hospital, Perrysburg, is to add a building. 


New York City 


Abortionist Isenberg Convicted of Manslaughter. — Drs. 
Max Isenberg and Frederick Van Vliet were arrested, Sept. 6, 
1927, iollowing the death of a woman on whom a criminal 
abortion had been performed. Max Isenberg was convicted 
of manslaughter in the first degree, May 2, 1928, and sen- 
tenced to the state prison for not less than seven years nor 
more than twenty years. Frederick Van Vliet is now in the 
Tombs, awaiting the action of the grand jury in connection 
with this case, and also in connection with the case of a 19 
year old girl, who died, February 29, under suspicious cir- 
cumstances. It is reported that Van Vliet has been arrested 
no less than eight times previously on similar charges but 
has never yet been convicted. Four or five years ago Max 
Isenberg was “secretary” af a concern known as the “Central 
Sanitarium,” of which Thomas Webster Edgar was “presi- 
dent.” Edgar, it will be remembered, was the “rejuvenation 
specialist” whose “monkey-gland treatment” was the subject 
of an article in THE JourNAL, Oct. 15, 1921. 

Society News.—The Fifth Monday Night Club presented 
a program of medical economics, April 30; the speakers 
were fudge George L. Genung, Mr. J. L. Wilson and 


Mr. Arthur Lohr. Among the subjects was “The Business 
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Side of the Practice of Medicine.” Dr. Walton Martin 
read a paper before the New York Academy of Medicine, 
May 3, on “The Future of Surgery.” The academy of medi- 
cine held a special meeting, May 9, under the auspices 
of the committee on public relations to consider the 
subject of outdoor cleanliness and_ street conditions; 
Dr. Samuel W. Lambert, president of the academy, presided: 
Dr. Harlow Brooks discussed “Dust and Respiratory [is- 
ease”; George A. Soper, Ph.D., “Street Cleaning Problem 
from Engineer’s Point of View’; Dr. Bernard Sachs, “View- 
point of the Physician and Citizen”; John B. Finley, LL.D. 
editor of the New York Times, “The Public’s Interest in a 


Clean City”; Dr. Walter E. Lambert, “Dust and Dirt as a 
Source of Serious Eye Ailments,” and Mrs. F. I. Vernon 
Griffith, “Outdoor Housekeeping.”——The class of '95 of the 


Columbia University College of Physicians and Surgeons will 
hold its regular annual class dinner, May 14, at the Yale 
Club, Vanderbilt Avenue and Forty-Fourth Street, 7 p. m. 
($5 per plate). 


OHIO 


State Medical Election. At the annual meeting of the 
Ohio State Medical Association, May 1-3, Dr. Charles W. 
Stone, Cleveland, was installed as president; Dr. Alber: H 
Freiberg, Cincinnati, was made president-elect; Dr. Herbert 
M. Platter, Columbus, treasurer, and Mr. Don K. Martin, 
Columbus, executive secretary. 

Society News.—Dr. Charles L. Minor, Asheville, N. C., will 
address the Academy of Medicine of Cleveland, May 18, on 
“Some Impressions of Thirty Years of Tuberculosis Work”; 
Dr. Samuel O. Freedlander, Cleveland, “Surgical Treatment 
in Pulmonary Tuberculosis,” and Dr. Charles W. Burhans, 
Cleveland, “Lobar Infiltration in Tuberculous Children.”—— 
Dr. Wesley W. Beauchamp, Lima, was elected president of 
the Tri-State Medical Association at the fifty-fifth annual 
meeting in Detroit, April 10. 

Investigation of Tonsil Clinics——The county clinic com- 
mittee of the Academy of Medicine of Cleveland has made 
a report on the admission of patients to tonsil clinics last 
summer at Fairview Village. The report showed that a 
large percentage of the children admitted had parents amply 
able to pay for private medical care. The board of directors 
of the academy at a meeting, April 10, disapproved the 
present methods of admitting patients to the county tonsil 
clinics, and it was announced by the county health commis- 
sioner that a different method of investigating the economic 
status of families would be established. 


Personal. Dr. Arthur J. Pearse, Cleveland, has been 
appointed coroner of Cuyahoga County for the unexpired 
term of the late Dr. Ardon P. Hammond.——Dr. Maurice 
Leahy, Tiffin, was presented with a silver loving cup at a 
dinner in his honor given by the Seneca County Medical 
Society, recently, to celebrate his fiftieth anniversary in the 
practice of medicine.- Dr. Emmet B. Shanley, New Phila- 
delphia, was elected president of the Seventh Councilor District 
Society at the recent Steubenville meeting for the fourth 
time.-——Dr. George C. Bishop, Cincinnati, has been appointed 
health officer of St. Bernard to succeed Dr. Andrew C. Topie. 








PENNSYLVANIA 


The Mellon Lecture.—The thirteenth Mellon lecture of the 
Society for Biological Research of the University of Pitts- 
burgh School of Medicine was delivered, May 10, by Dr. Hans 
Zinsser, professor of bacteriology and immunology, Medical 
School of Harvard University, Boston, on “The Present State 
oi Our Knowledge Regarding Epidemic Encephalitis.” 


Society News.—The Allegheny County Medical Society will 
be addressed, May 15, at the Pittsburgh Free Dispensary by 
Dr. Paul Titus on “The High Cost of Being Born in Pitts- 
burgh”; Dr. Jay Donald lams, “Artificial Feeding of the 
New-Born”; Dr. Eugene A. Conti,. “Aplastic: Anemia Fol- 
lowing Exposure to Radium”; Dr. John Huber Wagner, 
“Reconstructive Methods by Plastic Surgery”; Dr. Leo H. 
Criep, “Treatment of Seasonal Hay-Fever,” and Dr. James 
O. Wallace, “The Lumbosacral Region.” Dr. Ralph Pem- 
berton, Philadelphia, addressed the Northampton County 
Medical Society, Easton, April 20, on “The Arthritides.” 


Pennsylvania Could Fill a New Hospital Every Year.—The 
increase in the number of patients in state and county hos- 
pitals in Pennsylvania for the year ending May 31, 1926, 
amounted to 680. The deputy secretary of welfare, Clement 
W. Hunt, says that a study of the number registered at these 
hospitals during the eleven preceding years shows an aver- 
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ace annual increase of 545. In the last six years of this 
\ the average was 843. The state hospitals are over- 
crowded. The excess of patients in them over their capacity 
( larch 1, 1928, was 10 per cent. The general assembly, 
in 1927, provided funds for 823 additional beds, but as the 
ov wding estimated for Sept. 1, .1928, will be 1,178 
patients, there will still be overcrowding when the present 
bui program is completed. The author considers that 
1 wing enterprise can satisfy its current housing needs 
wit t a building program carefully planned and projected 
at t ten years into the future. The foregoing building 
pr m apparently is to relieve an urgent condition only. 


Philadelphia 

] Edgar F. Smith Dies——Edgar Fahs Smith, for about 
t rs previous to 1920 provost of the University of Penn- 
and an internationally known chemist, died, May 3, 
University Hospital, aged 72, of pneumonia. Dr. Smith 
n honored with degrees and with medals from various 
. among which was the Priestley Medal of the Amer- 

emical Society. 
Children’s Heart Hospital.—A tract of, about 11 acres on 
( hocken Road is to be the site of the new Children’s 
H Hospital of Philadelphia, the cornerstone of which 
id, May 2. The first forty-bed unit will be completed 


al \ugust 15. The institution is sponsored by the Phila- 
di 1 Heart Association. The patients will come mostly 

e heart clinics of the city. There will be no private 
r n the hospital. Special funds have been provided 


for the completion of the first unit, and funds ar 
be in sight for the completion of the entire institution 
beds. A part of the routine of the hospital will be 
de week-end rests for discharged patients who return 
ervation, 


TENNESSEE 
B by Clinics in Chain Stores.— The babies of Memphis 
v ivited to a clinic at the local store of a great mail 


house during child health week. According to the 
is Commercial Appeal, there was a nurse to examine 
ants and to answer questions; the health officer 
| physicians to speak in the afternoons. Similar 
cli . it is reported, were held in all of the retail stores 
of company. 
D-. Durrett to Be in Charge of Drug Control.—The direc- 
t regulatory work of the U. S. Department of Agricul- 
tur. announced, May 1, that Dr. James J. Durrett, Memphis, 
be in charge of drug control in the food, drug and 
rT cide administration, succeeding Dr. George W. Hoover, 
v esigned to engage in private practice as a consultant 
d and drug control matters, after twenty-four years 
vernment service. Dr. Durrett graduated from the 
Medical School of Harvard University in 1914, and, since 
192). has been professor of public health at the University 
( nnessee College of Medicine. He will assume his new 
dut early in May. 


VIRGINIA 
Virginia Turns Down Poropathy.— The law which was 


| in 1918, permitting one Arthur de Collard to estab- 
| school of poropathy, has been repealed by the legisla- 
tur Interest is thus renewed in a letter published in 1925 
i! Virginia Medical Monthly. Dr. John Shelton Horsley, 
Ri ond, showed therein what ridiculous medical measures 
mz ometimes get through state legislatures. Poropathy 
was described in the law which has been repealed as a new 
branch of therapeutics whereby, through manipulation and 
absorption through the skin and the use of lotions applied 
dircetly to the diseased organs and nerves controlling them, 


diseases as internal cancers, cerebrospinal meningitis, 
epilepsy, tuberculosis of the joints, heart trouble, broken 


bones, dislocations and many other things were cured. This 
bill was earnestly opposed by members of the medical pro- 

n while before the legislature but without effect. De 
Collard claimed to be a cousin of Napoleon and to have 


graduated at several European universities, and asserted 
that all of his diplomas had been burned. He would not 
answer the simplest questions on the elements of medicine 
an’ surgery at the time of the hearing on the bill, yet a 
forcigner of this type, Dr. Horsley says, was able to have a 
special measure pass the legislature by an overwhelming 
majority that exempted him from the control of the state 
board of medical examiners. Some of the poropathists who 
took a course under de Collard are said to have desired to 
be l'censed to practice medicine. 
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WEST VIRGINIA 


Guest Speakers at State Meeting.—The final program ior 
the sixty-first annual meeting of the West Virginia Stat 
Medical Association, May 21-24, at Fairmont, indicates that 
in addition to the part to be taken by West Virginia physt 
cians, addresses will be given by guests from other states 
as follows: 

Dr. Oliver P. Kimball, Cleveland, “‘Science and Safety in the Prever 
tion of Goiter.”’ 

Dr Howard Lilienthal, New York, “Surgical Treatment of 
Tuberculosis.” ' 

Dr. William B. Porter, Roanoke, Va., “Rheumatic Fever 

Dr. Dean Lewis, Baltimore, “‘Diagnosis and Treatment of S 
Lesions of the Stomach.” 

Dr. Fred W. Rankin, Rochester, Minn., “Cancer of the Rectum.’ 





Dr. Albert H. Freiberg, Cincinnati, “Oration on Surger 

Dr. Willis C. Campbell, Memphis, Tenn., “Arthroplasty of the Knee 

Dr. Edward Stieren, Pittsburgh, “‘“Management of Intra-Ocular For 
eign Bodies.’ 

Dr. William Mithoefer, Cincinnati, Recent Views ( 
Nasal Accessory Sinuses.’ 

Dr. Curtis F. Burnam, Baltimore, “Ly 1 Hodgk 
Disease.”’ 

Dr. Elliott P. Joslin, Boston, “Treat s M 

Dr. Martin E. Rehfuss, Philadelphia 

Dr. Carroll S. Wright, Philadelphia, **Stor 1 Int ‘ 

Dr. James F. Mitchell, Washington, D reat Ce 
Surgical Infections.” 

Dr. John R. Caulk, St. Louis, “The Cautery Punch 

GENERAL 


Annual Hospital Day.—The seventh annual national ho 
pital day will be observed by hospitals throughout the cou 
try, May 12, the birthday of Florence Nightingale. Th 
general program will include open house, entertainment 
health forums and addresses. 

Prize Poster for International Hospital Congress. — Thx 
American Express Company, which has been designated a 
the official agent of travel for the International Hospital! 
Congress to be held in the United States next year, offer 
a prize of not more than $150 for a poster for the purpose 
of advertising the congress. The contest is open to illustra 
tors in all countries. At the next meeting of the interna- 
tional executive committee of the congress, Paris, France, 
August 29, the committee will select the prize poster fror 
among all posters submitted. The secretary of the interna 
tional committee for the congress is E. H. Lewinski-Corwin, 
Ph.D., 2 East One Hundred and Third Street, New York 

Automobile Deaths in Four Weeks.—In the four weeks 
ending March 24, automobile accidents were responsible for 
413 deaths in seventy-seven large cities of the United States 
This, the U. S. Department of Commerce reports, compares 
with 440 deaths during the corresponding four weeks last 
year. The smallest number of deaths in any four week 
period since May, 1925, was 346 for the four weeks ending 
March 27, 1926, and the highest number of deaths, 686, for 
the period ending Nov. 5, 1927. For the fifty-two weeks 
ending March 24, 1928, the total automobile deaths in these 
seventy-seven cities were 7,170, while for the preceding fifty- 
two -week period, the number was 6,834. Ten of the large 
cities reported no automobile deaths in the four weeks ending 
March 24. 

Society News.—Prof. Roscoe Pound, Harvard University 
Law School, is to give the annual address before the eighty- 
fourth annual meeting of the American Psychiatric Associa 
tion, Minneapolis, June 6; one day will be devoted to con 
vulsive disorders, and parts of other days to pathology, 
clinical psychiatry, psychoanalysis and psychopathology. 
Dr. Edwin N. Kime, Indianapolis, was elected president of 
the Western Association of Physical Therapy at the tenth 
annual meeting in Kansas City, April 20-21, and Dr. Charles 
W. Fassett, Kansas City, reelected secretary ——Dr. J. P 
Crozer Griffith, Philadelphia, will give the presidential 
address before the meeting of the Association of American 
Teachers of Diseases of Children, Hotel Curtis, Minneapolis, 
June 12; Dr. Elliott P. Joslin, Boston, will speak on “Teach- 
ing of Diabetes in Children”; Dr. Isaac A. Abt, Chicago, 
“Training of the Teacher”; Dr. Samuel W. Kelley, Cleve 
land, “Original and Early Years of the Association of 
American Teachers of Diseases of Children,” and Mr. M. E. 
Haggerty, Minneapolis, “Improvement of Medical Instruction.” 
~——The American Association for the Study of the Feeble- 
minded will hold its fifty-second annual meeting at Atlantic 
City, May 3l-June 2, with headquarters at Haddon Hall. 


Medical Bills in Congress.—H. R. 11410, amending the 
National Prohibition Act, seeks to do away with the pre- 
scribing of medicinal liquor. A hearing was held on the bill, 
April 30. No action was taken by the committee———S. 3565, 
providing for compensation for disability or death resulting 
from injury to employees in certain employments in the Dis- 
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trict of Columbia, which passed the Senate, April 20, has 
been favorably reported to the House by the House Com- 
mittee on the District of Columbia without amendments.—— 
S. 4170, authorizing plans for a hospital at the Home for 
Aged and Infirm in the District of Columbia, has been passed 
by the Senate——H. R. 12781, providing for the establishing 
of two United States narcotic farms, was considered by the 
Committee on the Judiciary of the House, April 26, 27 and 
28. No action was taken by the committee. H. R. 13338 
provides for regulating traffic in certain clinical thermom- 
eters. The bill is pending before the House Committee on 
Interstate and Foreign Commerce.——H. R. 13382, amending 
the World War Veterans’ Act, further liberalizes existing 
law, relative to the medical treatment of veterans for diseases 
of nonservice origin. The bill is pending before the Com- 
ittee on World War Veterans’ Legislation of the House. 
H. R. 13412 provides for the regulation of the promulga- 
tion of regulations under the National Prohibition Acts and the 
Harrison Narcotic Act. The bill was referred to the Committee 
on the Judiciary of the House. The purpose of this bill is to 
prevent the treasury department from issuing regulations and 





orders concerning the manufacture, sale and distribution of 
liquors or narcotics without public notice in advance or 
hearings by persons affected by such regulations——H. R. 


13459 provides that women veterans may be eligible for 
admission to the National Home for Disabled Volunteer 
Soldiers. The bill was referred to a committee. 

Medical Work of the Rockefeller Foundation.—A review by 
the president of the Rockefeller Foundation, George E. Vin- 
cent, Ph.D., shows that during 1927 the foundation (1) aided 
local health organization in eighty-five counties of six states 
n the Mississippi flood area; (2) operated an emergency 
field training station for health workers in this region besides 
contributing toward the support of nine other training cen- 
ters elsewhere; (3) assisted nine schools or institutes of 
public health and three departments of hygiene in university 
medical schools; (4) gave aid to seventeen nurse training 
chools in nine countries; (5) furnished funds for land, 
buildings, operation or endowment in nineteen medical schools 

fourteen countries; (6) supported the Peking Union Med- 
ical College: (7) paid $2,000,000 toward a new site for the 
University of London; (8) helped Brazil to maintain pre- 
autionary measures against yellow fever; (9) continued 
studies of that disease in West Africa on the Gold Coast 
and in Nigeria; (10) had a part in malaria control demon- 
strations or surveys in eight states of the southern United 
States and in eleven foreign countries; (11) aided nineteen 
governments to bring hookworm disease under control; (12) 
contributed to the health budgets of 268 counties in twenty- 
three states of the American commonwealth and of thirty- 
one similar governmental divisions in fourteen foreign 
countries; (13) helped to set up or maintain public health 
laboratory services or divisions of vital statistics, sanitary 
ngineering, or epidemiology in the national health services 
of nineteen countries abroad and in the state health depart- 

ents of sixteen American states; (14) made grants for 
nental hygiene work in the United States and Canada; (15) 
provided tunds for biologic research at the Johns Hopkins 
University and aided investigations in this field at Yale 
University, the State University of Iowa, the University of 
Hawati, the Bernice P. Bishop Museum in Honolulu, and 
certain universities of Australia; (16) helped the League of 
Nations to conduct study tours or interchanges for 125 health 
officers from forty-four countries, to supply world-wide infor- 
mation about communicable diseases, to train government 
officials in vital statistics, and to establish a library of health 
documents; (17) provided, directly or indirectly, fellowships 
for 864 men and women from fifty-two different countries, 
and paid the traveling expenses of 115 officials or professors 
making study visits either individually or in commissions: 
(18) made minor appropriations for improving the teaching 
of the premedical sciences in China and Siam, for the oper- 
ating expenses of hospitals in China, and for laboratory 
supplies, equipment and literature for European medical cen- 
ters which have not yet recovered from the after-effects of 
the war; (19) lent staff members as consultants and gave 
small sums for various purposes to many governments and 
institutions; (20) made surveys of health conditions and of 
medical and nursing education in fourteen countries. 


CORRECTION 


Infection with Balantidium Coli.—In the article by Dr. E. C. 
Cort, published in Tue JourNAL, May 5, page 1430, the metric 
equivalent of 1 grain should have read 0.065 Gm. instead of 
0.65 Gm. In the same article the metric equivalent of 4 
grains was given correctly. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
April 21, 1928. 
Phototherapy at the Zoological Gardens 

The attempts of the directors of the London Zoological 
Gardens to supply a substitute for the meager dole of sun- 
light of the London winters—meager not only because of the 
short days but also because of the fogs of the smoke-laden 
atmosphere—have now been practiced long enough to justify 
conclusions. Wherever ordinary window glass has been 
replaced by vitaglass (which is permeable to the ultraviolet 
rays) the health of the animals, whether large carnivores, 
monkeys or reptiles, has improved. On the other hand, the 
use of incandescent globes of fused quartz, from which 
much was expected, is found to require extreme care and 
to belong to therapeutics rather than to hygiene. The slight- 
est overexposure of reptiles appears to be injurious, and this 
happens when these globes are the usual artificial illum:na- 
tion. Even used for the treatment of skin diseases, they 
have proved dangerous. In aviaries equipped with these 
lamps the results were not definitely favorable, but other 
conditions may have been to blame. Of animals exposed to 
quartz globes, monkeys have responded most favorably and 
certainly seemed to enjoy the rays. A young elephant treated 
for rickets showed severe injury to the skin from exposure 
which would have been regarded as harmless for human 
beings. Natural sunlight or sunlight filtered through vita- 
glass, if animals have to be kept indoors, has been found to 
be the best source of rays for animals in health. But in the 
cloudy days and long nights of an English winter and in 
dull weather at other times when the ultraviolet rays are 
filtered out of sunlight, an extraneous source is necessary. 
This is supplied sufficiently by ordinary electric lights if 
they are really powerful. However, it has been found that 
animals, monkeys in particular, are disposed to get as close 
as they can to the lights and to stay there until the skin 
may be slightly harmed. The explanation seems to have 
been furnished by Dr. Leonard Hill in his address to the 
International Conference on Light and Heat in London last 
December. Powerful electric lights emit a number of very 
short ultraviolet rays which have little power of penetration, 
as they are absorbed almost wholly in the horny layers of 
the skin. They readily cause burns which, although super- 
ficial and probably harmless to healthy animals or to human 
beings, may add to the troubles against which they are aimed. 
It happens, however, that vitaglass cuts off these very short 
rays and hence if sufficiently powerful electric lights are 
used to replace the sun the maximum benefit and the least 
harm are secured by placing a screen of this glass between 
the lights and the animals. 


A Clinic for the Treatment of Rheumatism 

The various forms of chronic rheumatism cause an 
immense amount of disablement. Those who can afford to 
do so go to spas at home and abroad where the remedial 
waters and all other methods of treatment are available, 
but nothing of the kind is within the reach of the large body 
of working-class sufferers. The British Red Cross Society 
has brought forward a scheme to supply the deficiency by 
establishing:a clinic in London. A joint letter supporting 
the appeal for funds has appeared in the Times over the 
signatures of the prime minister, the ex-prime ministers, 
representatives of the great “friendly societies,” and leading 
physicians. The following advantages from expert handling 
of this vast problem are pointed out: 1. It will be possible 
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by t work to investigate the early stages of the disease. 
rt rm of research is the most fruitful because it throws 
lig! the causes of the trouble and leads to prevention 
in cases. 2, The clinic will provide special forms ot! 
external physical treatment in scientific combination—heat 
and |, movement in water, vapor and hot air; manipula- 
tion | exercises in douches and whirling water; radiation 
and electricity in their various forms. There is good reason 


that the skilful use of these physical remedies may 
go i counteract the influence of a cold and damp climate 
in t 1usation of rheumatism. Many cases have become 

mainly through lack of such systematic handling 
w proposed, and what cannot be cured can often be 
great umeliorated, crippling can be prevented, and working 
caf can be maintained for many years. 


Maternal Mortality 


7 iilure of maternal mortality to decline, like the mor- 
tal many diseases, is a disappointment to hygienists 
nd | given rise tO much recent discussion. In a letter 


imes, Lady Aberdeen, president of the International 

Cou of Women, draws attention to interesting informa- 
h she has received in replies to questionnaires which 

( as convener of the International Public Health and 
Chil elfare Committees, and also to reports of what is 
ne in various countries. Maternal mortality appears 
vest in Denmark, Italy, Germany and the Nether- 
d highest in Australia, Canada and some American 
The fact that everywhere it rather tends to increase 
fant mortality has so notably diminished is com- 
m by nearly all correspondents. The following are 
recommendations adopted by the executive of the 
int tional Council of Women, after receiving the reports 
national councils: 1. Education of the public as to 


the | for care of the mother during pregnancy and child- 
birth 2. Compulsory notification of puerperal septicemia. 
a i facilities for the training of medical students, mid- 
Wil nd nurses and for postgraduate courses for them 
4. Provision of special consulting obstetricians who can be 
cal] o difficult cases for a fixed fee. 5. Better regulation 
ind inspection of all hospitals and nursing-homes for lying-in 
wo! and increased hospital accommodation for women. 
6. Antenatal clinics and supervision of expectant mothers by 
ins assisted by midwives and public health nurses. 
Pret rnity centers where expectant mothers can reside if 

ry. 7. Education work on the care of mothers to be 
undertaken by public health authorities. 8. Fathers’ classes 
for truction in their responsibility as to the health of 
\ nd children. 9. Centers for free treatment of mothers 
who e contracted venereal diseases. 


The Instruction of Politicians in Eugenics 


I the first time in the history of the house of commons 
a party meeting has listened to a lecture on eugenics and 
discussed the lines of possible government action. The occa- 
ion was the weekly meeting of the Conservative Health and 
Housing Committee, and an invitation had been extended to 
all members of the party. Mr. Ledbitter of the Eugenic 
Society gave an address illustrated by a series of graphs 


in which he summarized the results of years of examination 
of family histories extending back in some cases as far as 
seven generations. The types of unfitness with which he dealt 
were insanity, epilepsy, tuberculosis and pauperism. His 
conclusion was that the causes of unfitness were heredity, 
rot environment. His suggestions for immediate action were 
two—education of public opinion and grants of public money 
{0 a state commission, which should have power to examine 
the records of national health insurance committees and the 
facts and figures in the possession of the government, local 
authorities, and public institutions. 
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PARIS 
(From C Regular Correspondent 
April 4, 1928 
Two New Chairs at the Paris Faculty of Medicine 

Two new chairs have recently been established at the 
Faculté de médecine of Paris. The chair of hydrology 1 
occupied by Dr. Villaret, agrégé professor of the medical 
facuity. The creation of this chair was decided on in prin- 
ciple twenty years ago, and the funds had been collected 
But, the faculty of medicine being unwilling to appoint th: 
professor that the donors recommended, the funds were used 
for the creation of an institute of hydrology, which ha 
however, never been established as an independent organiza- 
tion. The money was distributed among half a dozen pro- 
fessors of chemistry at the Collége de France, the Ecole d 
pharmacie, and other institutions, in the form of grants, 
to encourage researches on mineral waters, in their alread) 
existing laboratories. The sacrifices that the syndicates « 
thermal springs made in raising the funds went almost fo 
naught, for no concrete instruction was furnished either th 
students or the physicians. This new chair, on the othe 
hand, will give rise to an official course that will be give 
in one of the lecture rooms of the Faculté de médecine, whil 
the students can be held accountable in their final examina 
tions for a knowledge of the subject-matter presented. 

The second chair will be devoted to the clinical aspects of 
tuberculosis. M. Léon Bernard, professor of hygiene an: 
preventive medicine at the Faculté de médecine, will abando 
that field to accept the new post. Bernard has specialized 
for a long time in researches on tuberculosis. He is th 
official representative of France on the health section of. th 
League of Nations at Geneva and has always been one of 
the most ardent and the most capable workers in the crusad 
against tuberculosis. 


The International Congress Against Rats 

The International Congress Against Rats, which is t 
convene in Paris, May 16, has caused the publication of a 
large amount of statistical material, which has been widel 
distributed to stimulate public interest in the congres: 
Professor Calmette is the chairman of the Comité, and Dr 
Gabriel Pettit, professor at the Ecole véterinaire in Alfort 
and member of the Academy of Medicine, is the chief organ 
izer. Pettit, according to interviews, has declared that the 
financial losses caused in France by rats amount to mort 
than a billion francs ($40,000,000) a year. Dr. Dujardin 
Beaumets of the Pasteur Institute has stated that the rats 
of Paris consume every day 180 tons of foodstuffs. Thes« 
figures may appear enormous, but they will be less surprising 
if one assumes that there are, in principle, as many rats in 
a city as there are inhabitants. Danysz, who died only a 
few weeks ago, figured that a thousand field mice eat or 
destroy, in a field of grain, at least 10 Kg. of grain a day, or 
from three to four quintals during the season. In some of 
the departments of France, these rodents number hundred 
of thousands. Bolts of cloth and dress goods piled up in 
warehouses are gnawed and damaged, frequently serving a 
nests for the family brood. M. Forgeot, director of th« 
veterinary services of Lyons, reports that, by reason of the 
damage caused by these rodents to telephonic equipment, 
the management of the Lyons telegraph service was com 
pelled to enclose all subterranean cables in cement tubes 
M. Gabriel Pettit, from the medical point of view, called 
attention to diseases transmitted by rats, such as plague 
Its role in rabies is certain and not sufficiently known. The 
virulence of rabic virus is increased by passing through the 
rat, and many cases of rabies supposedly spontaneous, in 
the dog or the cat, are due, without doubt, to the bites of 
rats suffering from rabies. 
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Concerts in Hospitals 


formed 
Aside from the pleasure derived by 


Several societies have been to provide concerts 


for hospital patients. 
every one, the physicians are pleased to recognize the good 


effects in certain kinds of patients, such as the neuropaths. 
\t the Salpétri¢re Hospital (for the mentally ill and incur- 
ibles), the Société “Schola ludorum” gives a musical evening 


each week. At the Asile Ste. Anne, with only mentally ill 
Dr. Toulouse has pointed out the good effects on 
patients observable after each musical performance. Music 
either exciting or calming effects, depending on 


patients 


may have 


the patients and on the choice of musical numbers. 


The First Congress of the Antituberculosis Seal 
Phe Comité national de défense contre la tuberculose held 
ently in Paris the first national congress of the antituber- 
seal. From 
and by M. 


the tuberculosis 


addresses delivered by Proiessor 
Forest, it evident that 


“Salut au Soleil” had yielded in one 


lette Louis became 
seal 
nonth 14,000,000 francs and awakened everywhere increased 
the 


The depart- 


erest in the crusade against tuberculosis. In whole 


of France, 137 million seals have been sold. 


of Nord was awarded the cup offered by the president 
he republic, that department having sold 15,500,000 seals, 
The region of Belfort 
won the cup offered by the minister of labor, and the depart- 


more than eight for-each inhabitant. 


ment of Oise secured the prize of the Comité de propagande 
Profi. 


remains to be 


du Comité national de défense contre la tuberculose. 
forth program that 
realized in order that the Comité, which already has pro- 
vided 12,000 beds for patients with pulmonary tuberculosis, 
may raise the number to 20,000, and later to 60,000. 


Léon Bernard set the 


The Distribution of Dentists in France 
\ccording to the Revue de chirurgie dentaire, France had 
1926 dentist for 6,650 inhabitants. In the 
rovinces Paris), there is one dentist for each 


one each 
(outside of 
0300 inhabitants. In the Lozére region there are only three 
dentists for a total population of 108,824. 


have but dentist for 


Many other sec- 


tians of France one each 20,000 


nhabitants. 
An American Woman Honored 
At the American embassy, the insignia of an “officer” of 
e Légion d'honneur were recently bestowed on Madame 
Homer Gage, who for many years has devoted herself most 
venerously to charitable work in France and who contributed 
(the American 


to the foundation of the Maison américaine 


Dormitory) located at the University City. 
Vital Statistics of France for 1927 
The minister of labor has compiled the general statistics 
n the population of France (ninety departments) for 1926 


and 1927: 


1926 1927 
DEOPTIRND ok ike cae enees we eenees 346,126 337,864 
Divorces Fetieee aqua 20,006 18,487 
ee eee errr 766,226 741,708 
Stillbirths Se eee 30,627 28,984 
Deaths, infanis under 1 year 74,698 61,817 
Preeees., O66T 2 FONE ssc csecscsccve 638,160 614,849 
et: De. sictabanedsncteus 712,858 676,666 
Excess of births over deaths..... 53,368 65,042 


derived from the statistics, 
for the excess of births over deaths has risen irom 53,368 in 
1926 to 65,042 in 1927. This improvement is due solely to 
the decrease in the death rate, the total number of deaths 
having diminished by 36,192. On the other hand, the number 
of births in 1927 was 24,518 less than in 1926. In 1927 the 
proportion of marriages per 10,000 inhabitants was 166, as 
compared with 170 in 1926. The living births were 182 as 
against 188, and the total deaths per 10,000 were 166 in 
contrast with 175. The number of deaths of infants under 
1 year was, in 1927, 85 per thousand living births, as com- 
pared with 97 in 1926. 


Some encouragement can be 
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BERLIN 
(From Our Regular Correspondent) 
April 7, 1928, 
Vital Statistics in the Large Cities 

The increase in the number of marriages, which has been 
observable in recent months, began to manifest itself in the 
large cities during the third quarter of 1927. The increase 
was conspicuous in Magdeburg, Essen and Buer. The aver- 
age number of marriages per thousand was 9.45, which was 
not only greater than for the same quarter of the previous 
year (8.57 per thousand) but exceeded by 1.32 points the 
record for the corresponding quarter in 1913. The highest 
figures are reported from Cologne and Miulheim-on-Ruhr 
(10.90 per thousand), and the lowest from Kiel (7.71 per 
thousand). 

As to the births, the decline that set in several years ago 
has continued. In almost all cities there was a decline in 
the birth rate as compared with the corresponding period of 
the previous year. The average rate for the large cities was 
17.78 per thousand, as against 18.79 and 27.17 per thousand, 
respectively, in the same quarter, for the years 1926 and 1913. 
The highest birth rate was recorded again in Buer (26.95 per 


thousand), and the lowest again in Berlin (10.37 per 
thousand }. 
The mortality was somewhat more favorable than the 


previous year. It was 10.57 for the large cities, as com- 
pared with 10.84 in 1926 and 14.17 in 1913. The mortality 
was the highest in Halle-on-Saale (14.95 per thousand), and 
the lowest in Harburg-Wilhelmsburg (8.11 per thousand). 

The favorable aspects of the general mortality are due, in 
great measure, to the comparatively low infant mortality, 
which, in turn, is traceable to the decline in the birth rate. 
The infant mortality was only 8.0 per hundred living births 
in the large cities for the period in question, as against 9.3 
for the corresponding quarter in 1926 and 16.0 for the same 
quarter in 1913. The highest infant mortality recorded was 
in Hamborn (12.0 per cent), and the lowest in Frankfort-on- 
the-Main (4.4 per cent). 

The average excess of births over deaths (7.21 per thou- 
sand) was, by reason of the rather considerable decline in 
the birth rate, somewhat lower than that of the correspond- 
ing period of the previous year (7.94 per thousand), and was 
very much lower than that of the same quarter in 1913 
(13.00 per thousand). There was a wide range of difference 
as to the excess of births over deaths in the various cities. 
It was the highest in Buer (16.70 per thousand). In Wies- 
baden, however, it was only 1.41 per thousand, while Berlin 
reported a slight excess of deaths over births (0.15 per 
thousand). 


Why Genius Is Transmitted Through the Mother 


The observation has often been made that, in the hereditary 
biology of great men, the mothers play a more important 
role than the fathers. Schopenhauer says on the subject: 
“Man inherits his moral nature, his character, his inclina- 
tions, and his heart qualities, from the father; but the degree, 
the quality and the trend of his intelligence are hereditary 
gifts from the mother.” In evidence of the transmission of 
character through the father and of intelligence through the 
mother, Schopenhauer cites several examples from history. 
Thus, Alexander the Great, Caesar Borgia, and the son of 
Alba inherited their traits of character from the fathers, 
who were equally tyrannical and despotic. As examples of 
the transmission of the intelligence through the mother, the 
philosophers Hume and Kant, the poets Schiller and Goethe, 
and Birger and Walter Scott, were cited. Also Schopen- 
hauer’s intellectual endowments were inherited from his 
mother, who was a highly intellectual woman. He gives the 
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term “mother-wit” as evidence of popular recognition of the 
nship. These theoretical assumptions of the philos- 
op! can be explained by applying some of the observa- 
tions of modern researches on hereditary transmission, as 
Sanitatsrat Leven conveys in an article in the Deutsche 
ml nische Wochenschrift, which was submitted at the 
request of its editor, Professor Schwalbe. It is known today 
th he differentiation of sex is associated with a definite 
pai chromosomes, the components of which are distin- 


d in many organisms by their form. In the taufliege, 
xample, the chromosome that carries the sexual 


cha ter in the female has two like components, which 

lesignated x-chromosomes, whereas the corresponding 
c! some in the male has two different components, an 
x-chromosome and a y-chromosome. So it is in mankind. 
B 1 most living organisms the y-chromosomes are entirely 
il e. In man, the male always receives his x-chromo- 


from the mother, but the female receives her two 

mosomes from father and mother. It is now known 

t] here are psychic endowments that are associated with 

xual chromosome. These endowments the male can 

nherit from the father but only from the mother, for 

son that he can obtain the important x-chromosome 

rom the mother. He does not transmit it to his sons, 

bt does transmit it to his daughters. To be sure, there 

ssibility that endowments of high intelligence are not 

ited with an x-unit; these, as well as the qualities of 

( ter that lie in other chromosomes, are transmitted by 

ther to both sexes. Unusual talent, or genius, may 

likewise through the coinciding of several endowments. 

ere is no doubt that by the exclusive hereditary trans- 

n of the x-chromosome to the male a natural connec- 

etween genius and the female sex is established. This 

furn‘shes an explanation for the greater part that the mothers 
( it men play in determining their performances. 


Seventieth Birthday Celebrations of 
Drs. Pfeiffer and Boas 

ch 27, Prof. Richard Pfeiffer, who for many years 
( ed the chair of hygiene at the universities of Koénigs- 
ber and Breslau, celebrated his seventieth birthday. 
Pf rs name is well known for his isolation, in 1892, of 
the Pfeiffer bacillus. Of equal importance are Pfeiffer’s 
ches on cholera. Pfeiffer was the first to inoculate 
human beings against typhoid, cholera and the plague. The 
mportant researches on hypersusceptibility were from 
Pie:tter’s laboratory. In addition to numerous articles on 
lity, Pfeiffer published, in collaboration with Pros- 
an “Enzyklopadie der Hygiene,” and, together with 

Kar! Franken, a photomicrographic atlas of bacteriology. 
J. Boas, who, together with C. A. Ewald, may be 


reeirded as the founder of the specialty of the diseases of 
the gastro-intestinal tract, celebrated, March 28, his seven- 
tir virthday. He is still in the enjoyment of most excellent 
pl al strength and mental vigor. Aside from the test- 
meal for the determining of gastric functioning and its dis- 
tur ‘es, which was introduced in collaboration with Ewald, 
I st important contribution to scientific medicine is his 
teaching in regard to occult gastric hemorrhages. Of Boas’ 
larger works, his “Diagnostik und Therapie der Magen- 
krankheiten” has met with widespread acceptance and has 
been translated into Russian, Italian and Spanish. In 1895, 


Boas founded the Archiv fiir Verdawungskrankheiten. Boas 
founded, likewise, in 1895, the Verein fiir arztliche Fortbil- 
dungskurse, of which he is now the honorary chairman. In 
connection with the anniversary celebration, Boas was made 
an honorary member of the Gesellschaft der Aerzte in 
Ytenna. 
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Marriages 


Witt1am Parnter Gitmer, Clifton Forge, Va., to Miss 
Helen Newman of Corinth, Miss., February 8. 

Henry Rose Carter to Dr. Merson Barriecp, both o! 
Birmingham, Ala., in New York, February 18. 

Wittiam Waite Fackener to Miss Eva Cruikshank, both 
of Newport News, Va., Dec. 31, 1927. 

Morton Reese-Conen, Philadelphia, to Miss Dora Siege] 
of Trenton, N. J., March 4. 

LAWRENCE G. Duntap, Anaconda, Mont., to Miss Ine 
Ileene Irwin, January 238. 

JosepH E. JENSEN, Momence, Ill., to Miss Aimie L. Big« 
low, February 22. 

Rosert H. E.rop, Toledo, Ohio, to Miss Martha Branting 
ham, March 24. 


Deaths 


Willard Sherman Bracken, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1902; formerly clinical 
assistant in laryngology and rhinology at his alma mater 
and clinical professor of ophthalmology, Loyola Universit) 
School of Medicine; aged 61; died, April 18, at the Chicago 
Fresh-Air Hospital, of bronchopneumonia. 

Francis Robertson Smyth @ Bismarck, N. D.; College of 
Physicians and Surgeons, Chicago, 1892; at one time membe: 
of the North Dakota State Board of Medical Examiners 
formerly mayor of Bismarck; county health officer; aged 75; 
died, April 24, at St. Alexius Hospital, of amyotrophic lateral 
sclerosis and myocarditis. 

Walter Frederick Seymour, Tsining, Shantung, China: 
Northwestern University Medical School, Chicago, 1893; a1 
associate Fellow of the American Medical Association; fo 
many years a medical missionary in China; aged 66; wa 
shot and killed, April 16, by a Chinese soldier. 

Thomas Richard Kendrick, Jr. ® Pittsburgh; Universit 
of Pittsburgh School of Medicine, 1921; formerly on the stat 
of the Tuberculosis League Hospital; aged 34; died, April 16, 
at the Elizabeth Steel Magee Hospital, of acute myelogenous 
leukemia and cerebral hemorrhage. 

Carl Putnam Parker ® Seaboard, N. C.; Medical Colleg 
of Virginia, Richmond, 1915; past president of the North 
ampton County Medical Society; served during the World 
War; formerly member of the state legislature; aged 36; 
died, April 6, of angina pectoris. 

Seth Warner Jones, Portsmouth, N. H.; University of 
Maryland School of Medicine, Baltimore, 1894; formerly 
member of the state legislature and mayor of Portsmouth: 
aged 64; died recently, in St. Petersburg, Fla., of diabetes 
mellitus and tuberculosis. 

Will Abner Bagby @ Laconia, Ind.; Chicago College of 
Medicine and Surgery, 1917; formerly secretary of the Poca- 
hontas (lowa) County Medical Society; aged 43; was killed, 
April 16, when the automobile in which he was driving was 
struck by a train. 

Emil Ernest Torell, Chicago; Northwestern University 
School of Medicine, Chicago, 1907; aged 46; on the staffs 
of the Lakeview Hospital and the Ravenswood Hospital, 
where he died, April 23, of complications following an opera- 
tion for appendicitis. 

Flora W. Mastin ® Lexington, Ky.; University of Mich- 
igan Medical School, Ann Arbor, 1886; formerly secretary 
of the Franklin County Medical Society; on the staff of th« 
Eastern State Hospital; aged 63; died, April 19, of influenza 
and pneumonia. 

Altamont Lafayette Gordon @ Burlington, N. J.; Jefferson 
Medical College of Philadelphia, 1897; for twelve years phy- 
sician for the public schools of Burlington; aged 59; died, 
April 23, at the Pennsylvania Hospital, Philadelphia, : oi 
myocarditis, 

Winfield Fordyce @ Fairfield, lowa; College of Physicians 
and Surgeons, Keokuk, 1875; past president of the Jefferson 
County Medical Society; on the staff of the Jefferson County 
Hospital; aged 80; died, April 16, of cerebral hemorrhage. 

Edward Martin Thies, Hartington, Neb.; State University 
of Iowa College of Medicine, Iowa City, 1916; served during 
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the World War; aged 38; died, in April, at the Sacred Heart 
Hospital, Yankton, S. D., of acute dilatation of the heart. 

Antonio J. Sartori, New York; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1904; member 
of the Medical Society of the State of New York; aged 49; 
died, April 4, of carcinoma of the stomach. 

Burt Emerson Fullmer, Los Angeles; State University of 
lowa College of Homeopathic Medicine, Iowa City, 1902; 
American Medical Missionary College, Chicago, 1904; aged 
57; died, April 3, of heart disease. 

Emory E. Ward, Bryceville, Fla.; College of Physicians 
nd Surgeons, Baltimore, 1881; aged 74; died, April 3, in 
a hospital at Jacksonville, of acute retention of the urine 
due to hypertrophy of the prostate. 

Charles Greene Cumston, Geneva, Switzerland ; University 
of Geneva, 1893; past president of the International Society 

the History of Medicine; formerly a practitioner in 
Boston; aged 60; died, April 16. 

William Benjamin Lawrence, Red Oak, Iowa; Jefferson 
Medical College of Philadelphia, 1884; formerly secretary 

the Montgomery County Medical Society; aged 73; died, 
\pril 9, of angina pectoris. 

William Wallace Birdsall, Rock Bay, B. C., Canada; Trin- 

Medical College, Toronto, Ont., 1889; Victoria University 
Medical Department, Toronto, 1889; died, February 20, at 
Comax, of angina pectoris. 

Benjamin T. Bondurant, Sharon, Tenn.: University of 
Nashville Medical Department, 1869; Civil War veteran; 
aged 81; died, March 17, of pulmonary tuberculosis and 
erebral lemorrhage. 

Lon Beckwith Moorman, Laurel, Fla.: Kentucky School of 
Medicine, Louisville, 1892; Louisville (Ky.) Medical College, 
1892; aged 56; died, April 8, at Sarasota, following an opera- 
tion on the mastoid. 

David V. Ireland, Columbus, Ohio; Hahnemann Medical 
College and Hospital, Chicago, 1881; aged 72; died, April 7, 

his home in Mount Vernon, of cardiovascular disease and 
hronie nephritis. 

Marcus T. Kelley, Oakland, Calif.; Medical College of 
Indiana, Indianapolis, 1883; aged 70; died, March 17, at the 
Highland Hospital, of skull fracture received in an auto- 
mobile accident. 

Charles W. Heffner, Bellefontaine, Ohio; Jefferson Medi- 
cal College of Philadelphia, 1880; aged 74; died, March 28, 
of peritonitis, following an operation performed about a 
month previous. 

Walter Scott MacFadyen, Philadelphia; Hahnemann Med- 
ical College and Hospital of Philadelphia, 1893; aged 56; 
died, March 26, at the Hahnemann Hospital, of pneumonia. 

William Melvin Newhall, Long Lake, Minn.; Rush Medi- 
cal College, Chicago, 1883; aged 71; died, April 10, of car- 
cinoma of the liver, pancreas and omentum. 

Patrick Joseph Higgins, Wilkes-Barre, Pa.; Bellevue Hos- 
pital Medical College, New York, 1879; aged 76; died, 
April 3, at Kingston, of bronchopneumonia. 

Archibald Colin Campbell, St. Thomas, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1900; aged 51; died, 
February 18, of cerebral hemorrhage. 

Young L. Abernathy, Chattanooga, Tenn.; University of 
Nashville Medical Department, 1868 ; Confederate veteran; 
aged 82; died, April 2, of myocarditis. 

Walter Forward Fundenberg, Pasadena, Calii.; Bellevue 
Hospital Medical College, New York, 1872; aged 79; died, 
March 18, of chronic myocarditis. 

George Washington Papen, Albany, N. Y.; Medical Depart- 
ment of Columbia College, New York, 1874; aged 74; died, 
April 3, of cerebral hemorrhage. 

Robert James Wade, Brighton, Ont., Canada; Trinity Med- 
ical College, Toronto, 1888; aged 66; died, February 24, at 
the Wellesley Hospital, Toronto. 

Walter B. Jefferson, Hopkinsville, Ky. (licensed, Kentucky, 
1894); formerly member of the state legislature ; aged 86; 
died, March 26, of pneumonia. 

Andrew J. Alexander, Fulton, Ky.; Memphis (Tenn.) Hos- 
pital Medical College, 1892; aged 71; died suddenly, April 6, 
of cerebral hemorrhage. 

William Storck ®@ Chicago; University of Illinois College 
of Medicine, Chicago, 1901; aged 61; died, April 22, of 
bronchopneumonia. 
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DERMATITIS VENENATA FROM HAIR 
DYE IN FALSE HAIR 


To the Editor:—I recently treated a woman for dermatitis 
venenata which had such an unusual cause that I thought 
it worth reporting. 

Mrs. F. S., aged 28, had an attack of acne varioliformis, 
She consulted her family physician, who advised her to 
shave her scalp. The condition improved under antiseptic 
ointment treatment which he prescribed. Later she con- 
sulted me for a dermatitis of the face and neck. When |] 
first saw:the patient, the hair on her scalp was about: one-half 
inch long. A few papules of acne varioliformis were present. 
The dermatitis of the face and neck was evidently »f external 
origin. After the most careful questioning as to the use of 
soaps, hair tonics and dyes I was unable to ascertain the 
cause of the condition, and it continued to reappear in spite 
of all treatment. I received the cooperation of the patient, 
who was an intelligent woman. She discovered that when- 
ever she wore a wig (which I did not know she possessed) 
the eruption became worse. I ordered ‘her to dispose of the 
wig, and the eruption has not returned. 

This is evidently a case of dermatitis venenata from hair 
dye in false hair. 

M. B. Gotpstein, M.D., Youngstown, Ohio. 


“FATALITIES FROM LOCAL ANESTHETICS” 

To the Editor:—A special article having tl is title (THE 
JourNAL, April 21) is certainly of great interest to the con- 
stantly increasing group of men using local anesthesia. It 
seems to prove, like the previous publications of Dr. Mayer, 
that cocaine paste is dangerous and that cocaine solu- 
tions should not be injected into the tissues. There is hardly 
any excuse for using cocaine for injections, as the procaine- 
epinephrine solutions form a harmless and efficient substitute 
for cocaine. 

It is with all the more interest that I read the report of 
eight deaths following procaine anesthesia. Such reports, 
if their analysis would prove that death was unavoidable, 
must certainly lead to a great reserve in using procaine 
infiltration and might hold back many men from using it. 
Of the eight deaths reported here, the second occurred after 
spinal anesthesia. No data as to the amount and concen- 
tration of the drug and the lapse of time between anesthesia 
and death are reported. In case 5, in which death occurred 
after a combined sacral and parasacral (?) anesthesia, there 
are equally insufficient data. The possibility of an overdose 
in the first case and an intradural injection in the second 
case would have to be ruled out, before one could comment 
on these deaths. Case 7, an incarcerated inguinal hernia 
with intestinal obstruction, certainly does not sound like a 
procaine death. 

In the remaining five cases, comparatively small doses of 
procaine were injected with immediate nausea, convulsions 
and death. Case 8 was particularly carefully observed, and 
Dr. Mayer attributes this death to anaphylaxis. It may be 
possible that there is such a thing as procaine anaphylaxis, 
but this would have to be proved first. Certainly clinical 
experience does not indicate that there is such a condition. 
That some patients are more susceptible than others to the 
toxic effects of procaine is possible. But in the reported 
five cases the possibility of intravenous injections is highly 
suggestive. When the injection of a small quantity of pro- 
caine solution is followed by a feeling of oppression, later 
convulsions and death, the intravenous injection of procaine 
must be considered. In operating in highly vascular regions, 
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such as for varicose veins, I have several times observed 
slight dizziness and increase in pulse rate. The same is true 
of hemorrhoids and tonsils. It is probable that a few drops 
of procaine injected into a vein may cause only transient 
symptoms, but that a few cubic centimeters of a 0.5 per cent 
solution are fatal. 

The conclusion that I would draw from these deaths 
reports is the necessity of careful aspiration for blood before 
any injection into a deeper or highly vascularized region. 
| believe that the publication of such death reports is 
valuable in bringing to the profession the possible dangers 
of local anesthesia. It would be unfortunate, however, if 
an improper evaluation of such death reports would deprive 
future patients of the benefits of procaine anesthesia. 


Geza pE Takats, M.D., Chicago. 





Queries and Minor Notes 


————= 


Ano? s COMMUNICATIONS and queries on postal cards will not 
be not Every letter must contain the writer's name and address, 
but the | be omitted, on request. 


PR NTION OF INFECTION IN POLIOMYELITIS 


r:—In Tue Journat, March 17, p. 875, an answer to Dr. 

I izemore relative to the nature of poliomyelitis states that 
r in close contact with epidemic poliomyelitis may do some- 

t themselves from becoming carriers, and suggests that it 

mable to assume that by wearing suitable face masks and 

as gowns, one in this way lessens the transmission of the 

gloves and gowns or even face masks? Do you still cling 
abandoned theory that these minute cocci, the virus of 

s through a porcelain filter, can fly or hang on to clothing 














My bservance is that susceptibility to the virus is not great and 
I seen two cases in the same family though, no doubt, it does 
red. In the light of present knowledge is it not more reason- 
able te me that poliomyelitis is purely a nasal and sputum-borne 
disease ll that is required in the matter of prevention is education 
as to | contact and concurrent disinfection? Please further assume, 
f you it in any and all of these communicable diseases the fomites 
theory le of conveyance should be buried so deep that its resurrec- 
ss e impossible, Henry Farrett, M.D., Kearney, Neb. 
ANs On the assumption that epidemic poliomyelitis 
is dis ited by nasal and throat secretions, it certainly 
appeat isonable for nurses and others who come in close 
contact th patients to do what they can by means of face 
masks, ves and gowns to protect themselves from becom- 
ing ca rs by taking the germs of the disease into the 
nasoph nx. 
The e infectious carrier does not carry the germs on 
his cls but in the interior of his body. Several cases 


ot epidemic poliomyelitis may occur in the same family, and 
itis generally accepted by epidemiologists that patients with 
mild iorms of the disease and apparently healthy carriers 
are the most important factors in spreading the disease. 
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ISSIBLE PRESSURE PARALYSIS OF MUSCULO- 
SPIRAL NERVE 

To the jitor:—An alcoholic addict was given a hypodermic injection 
of H. M. C. number 1 in the left arm. He did not mention pain or other 
Sensation at the time of the injection to indicate that the needle had struck 
anerve. The physician remained fifteen minutes before leaving the patient 
in charge of a nurse and another attendant, who prepared him for bed. 
Neither of these noted any change affecting the left arm during that time. 
The patient went into a deep sleep lasting about six hours. On arising 
to cross the room he complained of numbness in several fingers of the 
left hand and showed inability to overcome the wrist drop, and opened and 
Closed the hand with the greatest effort, and then with only partial success. 
The physician who gave the hypodermic injection was called and explained 
tas a pressure palsy due to the weight of the patient’s body lying on the 
arm, resulting in continued pressure to the musculospiral nerve over an 
unduly long time. Later he returned to find that another physician had 
been called, who expressed opinion that, while it happened perhaps only 
once in a thousand times, nevertheless this was one of those times in 
which the large nerve was paralyzed as a result of the injection being too 
Close to the affected nerve, and that it would be about two months before 
there would be complete recovery. Please omit name. 
M.D., Florida. 


Answer.—The physician is right in his assumption that 


this is a pressure paralysis, analogous to the “Saturday night 
Paralysis” often observed in people who fall asleep when 
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intoxicated with the head on the arm, or the arm across the 
back of a chair. The deep sleep induced by the hypnotic, like 
the alcoholic sleep, prevented the patient from waking up in 
time to correct his position. It would be highly improbable 
for an intended hypodermic injection to reach the musculo- 
spiral nerve, and if it had, the patient would certainly have 
complained, or the physician noticed something unusual, 
within the fifteen minutes he remained with the patient after 
the injection. 

The “H. M. C.” referred to is evidently the product of the 
Abbott Laboratories and is a mixture of morphine and 
scopolamine plus the joker Cactin (Cactoid). 


———— 


CLIMATE FOR CHRONIC SINUSITIS 

To the Editor A physician, sixteen years in general practice, has a 
mild form of diabetes and suffers with severely infected sinuses His 
antrums have been washed, his ethmoids have been treated, but his condi 
tion improves only for the time being, and then there is another head 
cold. His blood sugar has been normal for a long time He has been 
advised against any radical operations on the sinuses. Can you recom 
mend any locality in the United States where he will be less likely t 
suffer from head colds and at the same time find opportunity to earn a 
modest living? I believe that he has been suffering from the infected 
sinuses for possibly twenty years, whereas the glycosuria is only of 
possibly five or six years’ duration. He is 42 years of age. He holds 
a New York state license only Please omit name 


M.D., New York 


ANSWER.—A warm, dry, equable climate is probably best 
for those who suffer from frequent head colds, especially of 
a persistent type, which are usually accompanied by or fol 
lowed by an infection of the nasal accessory sinuses. When 
ever one of these so-called head colds occurs there is usually 
an acute exacerbation of the chronic sinusitis that may be 
present. So far as we are aware, the best location for the 
kind of climate previously mentioned is in southern Arizona 
The two cities Phoenix and Tucson are fairly good sized, so 
that there is some opportunity for the development of a prac 
tice in an environment that is warm, even and accompanied 
by a great deal of sunshine. 





PROMINENT ALIENISTS OF THE EIGHTIES 


To the Editor:—I am desirous of learning who the most prominent 
alienists were in this country and in London, Paris and Berlin during 
the years 1885 to 1888. 


Georce W. Levett, New York 


ANSWER.—United States: E. C. Spitzka, W. A. Hammond, 
Allan McLane Hamilton, Walter Channing, John P. Gray, 
John Chapin. 

London: H. M. Maudsley, D. H. Tuke. 

Paris: V. M. Magnan, H. F. Voisin, J. C. F. Baillarger 

Berlin: Emanuel Mendel, Georg Theodor Ziehen 


ABSCESS OF SUBMAXILLARY GLAND 
To the Editor :—Please advise me what to do for an abscess of the 
submaxillary gland. There is some drainage of free pus from the sub 


maxillary duct. Could stone in the duct be the primary cause? 


Joun McGuire, M.D., Bluefield, W. Va 


Answer.—Chronic inflammation of the submaxillary gland 
may be due to an overlooked calculus. One should examine 
the duct by palpation within the mouth and then pass a small 
fine probe into the duct. An attempt to drain the gland 
externally may result in a persistent cutaneous fistula. 

With a calculus in the body of an infected gland, or in the 
presence of a chronic suppurative inflammation, an excision 
of the entire gland is indicated. 

A radical removal of the submaxillary gland, by an 
incision placed well beneath the mandible in order to avoid 
the inframandibular branch of the facial nerve, is easily 
performed and usually gives a satisfactory result. 


PERMANENCE OF BLOOD TYPE 
To the Editor:—A short while ago I read somewhere that the typing 
often changed in the recipient after a blood transfusion. I brought up 
this question recently and could not get any one to agree with me. Wil! 
you be so kind as to look up this question for me? 


E. D. Asranam, M.D., Los Angeles. 


Answer.—So far as known at present, the blood group of 
a person is permanent. If the statement has been made that 
the grouping of a recipient was changed after transfusion, 
it probably is due to an error in the technic of typing. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


ALABAMA: Montgomery, July 10. Chm., Dr. S. W. Welch, 519 Dexter 
Ave., Montgomery. 
AMERICAN BoarD FOR QOPpuHTHALMIC EXAMINATIONS: Minneapolis, 


June 11. Sec., Dr. William H. Wilder, 122 S. Michigan Ave., Chicago. 


AMERICAN BoarbD OF OTOLARYNGOLOGY: Minneapolis, June 11, Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 
CaLiFORNIA: San Francisco, July 9. Sec., Dr. Chas. B. Pinkham, 


Bldg., 


Denver, July 3. 


908 Forum Sacramento 
COLORADO 


Denver 


wee... Dr. Philip Work, 324 Metropolitan 


Connecticut: New Haven, June 9. State Board of Healing Arts, 
Box 1895, Yale Station, New Haven. 

DELAWARE: Wilmington, June 19-21. Sec., Dr. Henry W. Briggs, 
1026 Jackson St., Wilmington. 

Fioripa: Jacksonville, June 11-12. Sec., Dr. William M. Rowlett, 
812 Citizens Bank Bldg., Tampa. 

Georcia: Atlanta and Augusta, June 6-8. Sec., Dr. B. T. Wise, 
Americus, Georgia. 

Irtinots: Chicago, June 26-29. Supt. of Regis., Mr. V. C. Michels, 


Springfield. 
INDIANA 


House, 


Indianapolis, June 19. Sec., Dr. E. M. Shanklin, 421 State 


Indianapolis. 


Iowa: Iowa City, June 5-7. Dir., Mr. H. W. Grefe, Des Moines. 

Kansas: Kansas City, June 19. Sec., Dr. Albert S. Ross, Sabetha 

Kentucky: Louisville, June 12. Sec., Dr. A. T. McCormack, 532 W. 
Main St., Louisville 


Lovuistana: New Orleans, June 14-16. Sec., Reg. Bd., Dr. Roy B. 
Harrison, 1507 Hibernia Bank Bldg., New Orleans. 

Maine: Augusta, July 2-3. Sec., Dr. Adam P. Leighton, Jr., 192 State 
St., Portland. . 

MARYLAND: Baltimore, June 19-22 Sec., Reg. Bd., Dr. Henry M. 
Fitzhugh, 1211 Cathedral St., Baltimore. Homeo. Bd., June 12 Sec., 
Dr. J. S. Garrison, 517 Old Orchard Rd., Ten Hills, Baltimore. 

Massacuusetts: Boston, July 10-12. Sec., Dr. Frank M. Vaughan, 
144 State House, Boston 

Micuican: Ann Arbor, June 12-14 and Detroit, June 18-20. Sec. Dr. 
Guy L. Connor, 707 Stroh Bldg., Detroit. 

MINNESOTA: Minneapolis, June 19-21. Reg. Bd., Dr. A. E. 
Comstock, 524 Lowry Bldg., St. Paul. Sec., Basic Science Bd., Dr. E. T. 
fell, Anatomy Bldg., University of Minnesota, Minneapolis. 

Mississippi: Jackson, June 21-22. Sec., Dr. F. J. Underwood, Jackson. 

NATIONAL BoarpD oF Mepicat EXAMINERS: Class A Medical Schools, 
June 13-15. Dir., 608-12 Fifteenth and Locust Sts., Philadelphia. 

NEBRASKA: Omaha, June 21-23. Sec., Reg. Bd., Mr. Lincoln C. Frost, 
Lincoln 

New Jersey: Trenton, June 19-20. 
State St., Trenton. 

New York: New York City, Albany, Syracuse and Buffalo, June 25-28. 
Sec., Dr. Harold Rypins, Educational Bldg., Albany. 

NortH Caro.tna: Raleigh, June 18. Sec., Dr. John W. MacConnell, 
Davidson. 

Nortu Dakota: Grand Forks, July 3. 


Sec., 


Sec., Dr. Chas. B. Kelley, 30 W. 


Sec., Dr. G. M. Williamson, 


Grand Forks. 

Outro: Columbus, June 6-8. Sec., Dr. H. M. Platter, State Savings 
tank Bldg., Columbus. 

Orecon: Portland, July 10-12. Sec., Dr. M. K. Hall, 816 Pittock 
Block, Portland. 

Ruope Istanp: Providence, July 5-6. Sec., Dr. B. U. Richards, 
State House, Providence. 

Soutu Caro.tina: Columbia, June 26. Sec., Dr. A. Earle Boozer, 


Columbia. 
Nashville, Knoxville, 


505 Saluda Ave., 

TENNESSEE: Memphis, 
A. B. De Loach, Medical Arts Bldg., Memphis. 

Texas: Austin, June 19-21. Sec., Dr. T. J. Crowe, 918-919 Mercan- 
tile Bank Bldg., Dallas. 

Vermont: Burlington, June 27-29. 

VirGinta: Richmond, June 19-22. 
Roanoke 

WISCONSIN: Milwaukee, June 26-28. Sec., Reg. Bd., Dr. Robert E. 
Flynn, La Crosse. Sec., Basic Science Bd., Prof. M. F. Guyer, Univer- 
sity of Wisconsin. 

Wrominc: Cheyenne, June 9. Sec., Dr. W. H. Hassed, State Capitol 
Bldg., Cheyenne. 


June 14-15. Sec., Dr. 


Sec., Dr. W. Scott Nay, Underhill. 
Sec., Dr. J. W. Preston, Box 444, 


Colorado January Examination 


Dr. Philip Work, secretary of the Colorado State Board 
of Medical Examiners, reports the written examination held 
at Denver, Jan. 3, 1928. The examination covered 8 subjects 
and included 80 questions. An average of 75 per cent was 
required to pass. Of the 19 candidates examined, 11 passed 
and 8 failed. Seven physicians were licensed by reciprocity. 
The following colleges were represented: 


aa Year Per 
College — Grad. Cent 
American Medical University. ...........ccccccsccsess (1927) 75.2 
Kansas City College of Medicine and Surgery........(1923) 76.4 
Kansas City University of Physicians and Surgeons. . .(1926) 76 
(1927) 81.5 
St. Louis College of Physicians and Surgeons........ (1920) 75.4, 87.5 
(1921) 86; (1923) 75.4, 79; (1926) 76.7 
Laval University Faculty of Medicine................ (1926) 77.2 
Year Per 
College mene Grad. Cent 
American Medical University.............csceseeeees (1927) 67.4, 68 
Kansas City College of Medicine and Surgery....... (1922) 62.2 


Jour. A. M. A 
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Kansas City University of Physicians and Surgeons....(1927) 43.3 
Missouri College of Medicine and Science........... (1927) 35 
St. Louis College of Physicians and Surgeons...... (1925) 42, 54, 605 
. LICENSED BY RECIPROCITY Year Reciprocity 
College Grad. with 
Atlantic Medical College, Baltimore................. (1909) Maryland 
University of Nebraska College of Medicine......... (1920) Nebraska 
Western Reserve University School of Medicine...... (1925) Ohio 
University of Pennsylvania School of Medicine. ....(1923) Virginia 
Woman's Medical College of Pennsylvania.......... (1906) Penna 
University of Texas School of Medicine.............. (1903) Texas 
University of Montreal Faculty of Medicine.......... (1901) Nevada 





Book Notices 


PROBLEMS IN PSYCHOPATHOLOGY. 
Price, $3.50. Pp. 190. 


By T. W. Mitchell, M.D. Cloth 
New York: Harcourt, Brace & Company, Ine, 


1927. 
The freudian views continue to agitate the minds of the 
psychologists and psychiatrists. Dr. Mitchell here makes 


available a series of lectures on modern psychopathology, of 
which six are devoted wholly to the freudian doctrines and 
the remainder to general aspects of psychopathology. His 


explanation of the freudian doctrines is like that of most 
freudians, full of the freudian nomenclature. The nomen- 
clature must be familiar before the material is even slightly 


readable. This involves reading and rereading for compre- 
hension. In a single paragraph the author gives the essential 
differences between Jung, Adler and Freud: 


The view, accepted by Jung, that dreams are attempted solutions of the 
dreamer’s current problems, was first put forward by Alfred ler. For 


Adler, even more than for Freud or for Jung, all the activities of life are 
pervaded by purpose. But while for Freud the purpose is the attainment 
of pleasure and the avoidance of pain, while for Jung the irpose is 


adaptation to life, Adler would seem to see the whole purpose of life in 


the acquisition of power and superiority over one’s fellows. t least he 
considers the desire for power and superiority to be the driving force in the 
life of the neurotic, in whom it becomes specially prominent as a reaction 


against feelings of inferiority. 


Dr. Mitchell criticizes British psychologists for using some 
of the main principles of psychoanalysis and yet denying 
the validity of Freud’s conclusions. He recognizes the lack 
of actual scientific method in expounding psychoanalysis and 
considers it unreasonable to contrast psychoanalytic methods 
with those of physical science. The reader who wants a brief 
and lucid exposition of the present opinions of freudianism 
will find this available in Dr. Mitchell’s book. 


L’ANNEF OBSTETRICALE. (TRAVAUX DE 1925). Par H. Vignes, accow- 
cheur des hépitaux de Paris, B. Jean, et V. Robin, professeur 4 I’Ecole 
Nationale Vétérinaire d’Alfort. Paper. Price, 40 francs. Pp. 248. Paris: 
Masson, 1927. 





This pamphlet is a more or less complete bibliography of 
the French and American obstetric literature of 1925, with 
some abstracts and brief criticisms. Some German and some 
South American literature is included. A brief veterinary 
supplement is appended by V. Robin. The review can in no 
way compare with our year book series, which annually 
completely abstracts the current literature and furnishes 
valuable criticism by American authorities. Students of 
obstetrics will find the review a handy reference. 


Tropical SurGerRY AND Swurcicat Patuotocy. By Karuna KE 
Chatterji, F.R.C.S.I., Major I. T. E. Medical Corps, Surgeon, Medical 
College Hospitals, Calcutta. With a foreword by Major-General Sir B. 
Havelock Charles, G.C.V.O., K.C.S.I., M.D., Serjeant-Surgeon to H. M. 
the King. Cloth. Price, $6. Pp. 244, with 96 illustrations. New York: 
William Wood & Company, 1927. 


As pointed out by the author, tropical surgery deals with 
“conditions more or less world-wide, but modified by climatit 
and environmental conditions.” There are specific infective 
diseases peculiar to the tropics. High temperature, stromg 
sunlight, humidity, food, beverages and sanitation are other 
etiologic factors in tropical diseases. Climate, environment. 
and the obstacles to a successful hospital organization afe 
the personal factors that the surgeon in the tropics must 
combat. One is impressed in reading this volume, not 
by the physical difficulties peculiar to the tropics that the 
surgeon must overcome but also by the large percentage 
what might be called “surgically difficult cases,” as repre 
sented in the extreme degrees of pathologic change so ff 
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BOOK 
quently encountered. The first section deals with amebiasis 
in all its forms; there are three excellent chapters on liver 
abscess. Four sections cover the subjects of filariasis, granu- 
Jomas, schistosomiasis and ascariasis. The remaining sec- 
tions cover the fields of bones and joints, abdominal surgery, 
neoplasms, snake bite and special forms of treatment of 
cholera. The work is of extraordinary interest, particularly 
because of the wealth of material obtained, the interesting 
way in which it is presented, and the personal touch main- 
tained throughout by the recital of case reports and 
anecdotes. The illustrations are excellent. 

Dre INNERE BEHANDLUNG VON Haut ietpen. Heft 5. Von Sani- 
titsrat Dr. S. Jessner Koénigsberg i. Pr. Fourth edition. Paper. Price, 
2.50 mat Pp. 57. Leipsic: Curt Kabitzsch, 1927. 

In this brochure the author outlines the dietetic and inter- 
nal therapy of cutaneous diseases. Most of the time-honored 


dermatologic remedies are discussed as well as the more 
recent litions to therapy. It seems futile to consider inter- 
nal therapy in dermatology without reference to external 
medication and physical therapy. The raison d’étre for a 
discuss! of this subject by itself is not apparent. 

INTER ers OF Nature—Essays. By Sir George Newman, K.C.B., 
M.D., D , Chief Medical Officer Ministry of Health. Cloth. Price, 
$4.50. | 96. New York: Oxford University Press, 1927. 

The distinguished medical officer of the British Ministry 
of Hea has realized the importance of the biographic and 
historic! point of view in medicine. In this volume he has 
collect ssays written since 1903 for various occasions, all 
of them dealing, however, with accomplishments in the fields 
of me e and science. Dr. Newman writes charmingly 
and wi . broad conception of human activities. The pub- 
lisher printed and bound the book in a style worthy of 
its content 

Some »us Meptcat Trrats. By Leonard A. Parry, M.D., B.S., 


F.R.C.S th. Price, 10/6. Pp. 326. London: F. & A. Churchill, 1927. 

The current interest in crime has brought into the field of 
general '\terature volumes discussing the matter from every 
point of view. The volume by Dr. Parry is devoted entirely 
to physicians who have come afoul of the law. In many 


instances the data are meager and incomplete. The author’s 
point oi view is itself not quite scientific. The volume bears 
much evidence of hasty preparation. Particularly obnoxious 


is the incomplete and unsatisfactory account of the trial of 


Dr. Hadwen, who permitted a child to die of diphtheria 
because of his unorthodox views regarding diphtheria anti- 
toxin. he author takes the view that this trial was a 
persecution rather than a prosecution. It is hardly likely 


that Dr. Hadwen should have been tried in this instance for 
manslaughter, although the coroner’s jury returned a verdict 
of manslaughter by a majority of nine to three. The trial 
resulted in a verdict of not guilty. In this country the suit 
would probably have been a civil suit for malpractice. Among 
cases of particular interest are those of Drs. Pritchard, 
Lamson, Crippen, Burke and Hare and Harrison. These are 
also included in the Notable British Trial series, in which 
they are given with sufficient detail to have special value for 
the medical reader. 


Mosoutto Surveys. A Handbook for Anti-Malarial and Anti-Mosquito 
Field Workers. By Malcolm E. MacGregor, Entomologist, Wellcome 
Field Laboratory, Wisley, Surrey, England. .Cloth. Price, $5.50. Pp. 
282, with 59 illustrations. New York: William Wood & Company, 1928. 

This book was written primarily to furnish information 
concerning the mosquitoes on the islands of Mauritius and 
Rodriquez, but it will undoubtedly prove to be valuable to 
all field workers interested in mosquitoes. The book is 
divided into three sections. The first of these deals with the 
general classification, anatomy and life history of mosquitoes. 
This will serve as an admirable introduction to the accounts 
found in the more technical treatises. The second section 
describes the characters and bionomics of the local mos- 
quitoes of the two islands. Four species of anophelines and 
fifteen species of culicines have been found in Mauritius, 
but no anophelines and only three culicines have been found 
on the sister island of Rodriquez. Although the general use- 
fulness of the book would have been increased had other 
species been described, the hopelessness of making any gen- 
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eral selection for a small handbook is evident when it is 
recalled that between 130 and 140 anopheline species and 
between 1,500 and 2,000 culicine species have been recorded. 
The data given, therefore, are wisely limited, and at the 
same time will serve as a pattern for what constitutes the 
important facts to be ascertained for other species. The last 
section contains an unusually complete outline of laboratory 
and field technic dealing with methods of collecting, breeding, 
rearing, dissecting and mounting mosquitoes. This section 
also includes a discussion of antimalaria and antimosquito 
surveys. The author rightly emphasizes permanent control 
measures, such as drainage, over temporary methods, such 
as larvicides, but most workers will probably feel that he 
overemphasizes the point because in practical work many 
conditions are encountered in which permanent control 1s 
impossible and the continual use of larvicides is the only 
solution. Finally, a bibliography covering fourteen pages 
has been appended which might have been more useful to 
American workers had certain of the more recent American 
publications been included. Throughout, the subject matter 
is admirably arranged and illustrated and the book fills a 
definite need in that the author has expertly’ presented this 
highly technical phase of medical entomology in a readable 
and concise manner. 


FUNDAMENTALS OF Dairy Science. By Associates of Lore A. Rogers 
in the Research Laboratories of the Bureau of Dairy Industry, United 
States Department of Agriculture. American Chemical Society Monograph 
Series. Cloth. Price, $5.50. Pp. 543, with illustrations. New York 
Chemical Catalog Company, Inc., 1928. 

This book has been prepared by a group of men who are 
present or former members of the staff in the research 
laboratories of the Bureau of Dairy Industry. it is divided 
into four parts. Part I contains a detailed discussion of the 
chemistry of the constituents of milk; part II is concerned 
with the physical chemistry of milk and milk products; 
part III deals with the microbiology of dairy products, and 
part IV contains a discussion of the nutritive value of milk 
and milk products and the physiology of milk secretion. The 
volume is well named. It is a scientific treatise on the 
fundamental problems of the dairy, is well and accurately 
written, and contains extensive bibliographies. 


Wuat You Suoutp Know Asout HEAttH anp Disease. By Howard 
W. Haggard, Associate Professor of Applied Physiology, Yale Uni 
versity. With an introduction by Yandell Henderson. Cloth. Price, $5. 
Pp. 538, with 74 illustrations. New York: Harper & Brothers, 1928 

In the preface to this volume, Professor Henderson points 
out that it is another addition to the attempt to take medi- 
cine out of the realm of mysticism and to bring it into the 
public view. This book is one for every educated man who 
wants to know something about the workings of his own 
body, who wants to realize some of the tremendous accom- 
plishments of modern medicine, and who wishes to acquaint 
himself in the field of medical science. After a consideration 
of normal physiology, discussing each one of the systems and 
important organs of the human body, Dr. Haggard provides 
chapters on intelligence, posture, fatigue, body temperature, 
and the effect of climate, reproduction, growth and develop- 
ment, and venereal disease. The book is as soundly infor- 
mative as any volume of public health education thus far 
available. It has unfortunately not the readability or the 
philosophical point of view of the recently published work 
of similar character by Logan Clendening. Compared, on 
the other hand, with such volumes as “Living Machinery” by 
A. W. Hill and “Physiology” by V. H. Mottram, also offered 
for the general reader, it is a monument of lucidity. The 
matter of public health education is apparently still so young 
in Great Britain that the English writers have not learned 
to talk in less than four syllables. Dr. Haggard has written 
for the child as well as for the adult and apparently realizes 
that the average adult intelligence is not so far above that 
of the normal American child. Throughout the volume, the 
actual information relative to the workings of the human 
tissues is associated with practical discussions of infectious 
disease, metabolic complaints and similar subjects. An 
exceptionally adequate index makes this book a safe guide 
for the layman; in fact, practically 1 home book of health. 
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Books Received 


Books received are acknowledged in this column, and such acknowledg- 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
Books listed in this department are 
not available for lending Any information concerning them will be 
supplied on request 


»f our readers and as space permits 


SpeciaL Cyto.ocy The Form and Functions of the Cell in Health 
ind Disease A Textbook for Students of Biology and Medicine. Two 
Volumes Edited by Edmund V. Cowdry, the Rockefeller Institute for 
Medical Researcl Leather. Price, $20 net. Pp. 1348, with 693 illustra- 


‘ 


1oOns New York Paul B. Hoeber, Inc., 1928 


Well prepared and beautifully published symposium of 
up-to-date knowledge of the cell 


DENTAL INFECTION AND Systemic DIsease By Russell L. Haden, 
M.A M.D., Professor of Experimental Medicine, University of Kansas 
School of Medicine With a foreword by Dr. Edward C. Rosenow. Cloth 
Price, $2.50 net. P; 165, with 63 illustrations Philadelphia: Lea & 


IgE 
, 


Monographic presentation of knowledge of the teeth and 


focal infection 


fue Newer KNow.LepGe or BactrerIoLocy anp IMMUNOLOGY. By 
Eighty-Two Contributors Edited by Edwin O. Jordan, and TI. S. Falk 
( th Price, $1 Pp. 1196, with illustrations Chicago: University of 


[remendous symposium of bacteriologic knowledge well 
written, carefully edited, handsomely published, and up to 
d 


ate. 


THe Prince yF ANTE-NATAL AND Post-NataLt CutLtp HYGIENE 
By W. M. I man, M.D., B.S., M.R.C.P., Senior Physician to St. Mary’s 
H t for W en and Children Cloth Pr $7 net Pp. 743, with 
illustrat Londot Jol Bale, Sons & Danielsson, Ltd., )27 
Fine consideration of the scientific aspects of child hygiene. 
STRA ‘ Its Ft ‘ 1 Treatment. By Oscar Wilkinson, A.M., 
ZD., Ds s n in Chef of Washington Eye and Ear Hospital, 
WV ngtor D. ¢ Clot Price, $10 Pp. 240, with 120 illustrations 
| ( \ Mi y pany, 127 


freely illustrated but at considerable cost 


I r-Co ROI n ] yoay Li 


e, $2 net Pp. 261 New Yor 


FI By James Alexander. Cloth 
Funk & Wagnalls Company, 1928. 


i 


Popularized psychology and not so scientific. 


Tue Heattru-Care oF Tt Bary A Handbook and Feeding Guide 
x Physicians, Mothers and Nurses By Louis Fischer, M.D., Consulting 
Physician to the Willard Parker and Riverside Hospitals, Montclair, N. J. 
Seventeenth edition Cloth. Price, $1 net Pp. 248, with illustrations, 


New York: Funk & Wagnalls Company, 1928 


An INQUIRY INTO THE RELATIONSHIP Between HovusinGc ConpiItions 
AND THE INCIDENCE AND FATALITY OF MEASLES By James L. Halliday, 
M.D., D.P.H. Medical Research Council. Special Report Series No. 120. 
Paper. Price, ls. net. Pp. 34. London: His Majesty’s Stationery Ofhce, 
1928 


GYNECOLOGY FOR Nurses. By Harry Sturgeon Crossen, M.D., F.A.C.S., 
Professor of Clinical Gynecology, Washington University Medical School. 
Cloth Price, $2.75 Pp. 281, with 365 ilustrations. St. Louis: C. V. 
Mosby Company, 1927 


GREFFE OVARIENNE ET ACTION ENDOCRINE DE L’OVAIRE. Etude histo- 
e, clinique et chirurgicale. Par Vittorio Pettinari. Paper. 
Pp. 487, with 181 illustrations. Paris: Gaston Doin & 


logique, biol giqu 
Price, 70 francs 
Cie, 1928. 


MANUAL OF BACTERIOLOGY AND PATHOLOGY FOR Nurses. By Jay G. 
Roberts, Ph.G., M.D., F.A.C.S. Fifth edition. Cloth. Price, $2 net. 
Pp. 235, with illustrations. Philadelphia: W. B. Saunders Company, 1928. 


MECHANICS AND CHEMISTRY OF THE Human Bony (A Sequel to 
“Colonic Therapy”). By O. Boto Schellberg. Cloth. Price, $1. Pp. 44, 
with 7 illustrations New York: Schellberg Institute, Inc., 1928 


ACCIDENTS ET DANGERS DE L’ELEcTRICITE. Par le Docteur Paul Duhem, 
électro-radiologiste des Hoépitaux de Paris. Paper. Pp. 74, with 7 illus- 
trations. Paris: Gauthier-Villars & Cie, 1928. 


Tue Basts or Licut 1n Tuerapy. By Herman Goodman, B.S., M.D. 
Second edition. Cloth. Price, $5. Pp. 212, with illustrations. Now 
York: Medical Lay Press, 1928. 


Heatta Orricers’ Manvuat. Rules and Regulations for the Control 
of the Communicable Diseases. Paper. Pp. 60. Lansing: Michigan 
Department of Health, 1928. 
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Killing by Insane Person Not “Homicide” but Accident 
(Great Southern Life Ins. Co. v. Campbell (Miss.), 114 So. R. 262) 


The Supreme Court of Mississippi, division B, in affirming 
a judgment in favor of the plaintiff, Mrs. Campbell, for the 
additional $1,000 provided for by a policy of insurance on 
the life of her husband in event of death from accident, 
provided such death resulted solely from bodily injuries, 
caused directly, exclusively and independently of all other 
causes by external, violent and purely accidental means, and 
provided also that such death shall not be the result of 
homicide, says that it was alleged that the insured met his 
death by accident, in that he was shot by an insane person 
and died as a result thereof. The true meaning and inten- 
tion of the policy is that the “homicide” must be the result 
of the act of a sane man. Where the killing is the act of 
an insane person without cause or justification, it is not 
within the exception, and the company is liable; the word 
“homicide” being used in the sense of intentional homicide. 


A Practicing of Medicine—Indictment—Instructi 
(Beyer v. State (Ind.), 158 N. E. R. 477) 


= 


The Supreme Court of Indiana, in affirming a judgment 
of conviction of defendant Beyer of having uniawiully 
engaged in the practice of medicine without having any 
license to do so, on or about Nov. 30, 1925, in violation of 
sections 8409 and 8410 of Burns’ annotated statutes of 1914 
(sections 12243 and 12244, Burns’ 1926), says that it was not 
error to overrule the defendant’s motion to quash the indict- 
ment because it did not negative certain exceptions of the 


statute. In defining the crime of which the defendant was 
convicted, the exceptions are contained in provi An 
affidavit charging the defendant with practicing medicine 


without a license need not negative the exceptions set out 
in a proviso to the statute which defines the practice of 
medicine, such exceptions constituting defenses. |i ifty v. 
State, 173 Ind. 404, 90 N. E. 627. 

The defendant rented a two-story house called the Fleet- 
wood house about two blocks away from where she lived. In 
the house there were from fifty to sixty common chairs 
and a few other pieces of furniture. No one stayed or lived 
there constantly. When people came to see the deiendant, 
they would be received in the front part of the house. There 
they would register and would receive a number, and when 
their turn came they would enter a room where the defendant 
was. When a person registered, a fee of $1 was paid. The 
registration fee was later raised to $2. Some days from 
fifty to sixty people would register. When patients entered 
the treatment room, the defendant would stand from 5 to7 
feet distant, and without asking any questions would tell 
them what different ailments they had and what their con- 
dition was. She would then prescribe medicine for them. 
Sometimes she would treat patients by bathing the affected 
parts with a very hot liniment. The defendant would tell the 
attendant at the registration desk the kind of medicine to 
give the patients. She had eight or ten different kinds of 
medicine. The patients would pay the person at the regis- 
tration desk for the medicine. The money collected fot 
registration and for medicine was later handed to the 
defendant. 

The defendant said that there was no evidence of any 
announcement to the public in any way of a readiness to prat- 
tice medicine or to prescribe for and give surgical assistance 
to and heal those suffering from a disease of mind or body, 
and contended that that part of section 8409, Burns’ 1914, 
which reads, “to prescribe for, or to give surgical assistance 
to, or to heal, cure or relieve, or attempt to heal, cure of 
relieve those suffering from injury or deformity, or disease 
of mind or body” is connected with the part in regard to 
announcing to the public in any way a readiness to practice 
medicine, so that there must be an announcement of a readiness 
to prescribe for, etc. This court cannot agree with the 
defendant’s interpretation of the statute. The evidence 
showed that a place called the Fleetwood house was 0 
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and used as an office for the practice of medicine, and that 
at said place the defendant practiced medicine as defined in 
section 8409, Burns’ 1914, without a license. The verdict was 
clearly right under the evidence. 
The trial court of its own motion instructed the jury that: 
The fact as to whether any of the persons treated by the defendant, a 
shown by the evidence in this case, if you find any such persons were 


treated, were benefited, or cured, is immaterial ard should not be con 
sidered by the jury in determining the question of her guilt or innocence. 
The sole and only question for you to decide in this connection is whether 
or not | defendant did any of the acts and things defined in section 
9409 of t statute as practicing medicine. If so, then she was engaged 
in the ice of medicine, regardless of whether she benefited or cured 
any of i persons. 

There was no evidence as to whether any of the patients 
of th efendant were benefited or cured, and the part ot 
the it ction in regard thereto was not necessary. But the 
defen could not have been harmed by that part of the 
instr and a cause will not be reversed for the giving 
of a truction not applicable to the evidence, where it 
clear] pears that it did not harm the appellant. Error did 
not 1 t from giving said instruction. 


Opera'ion Must Be Awarded During Compensation Period 


§ isualty Co. v. Boykin et al Texas), 298 S. W. R. 639) 

Th irt of Civil Appeals of Texas, in reversing a judg- 
ment h sustained a decree of the industrial accident 
boar¢ irding an injured employee an operation at the 
expr f the appellant insurance carrier, says that the 
order the operation was entered after the appellant had 
paid ll the previous awards of the board and had satis- 
fied ll all decrees against it. By the express terms of 
artic , section 12e, revised statutes of 1925, the board 
can | an operation only “where liability for compensa- 
tion ” Here the appellant had completely redeemed 
its | y at the date of the order, and, under this provi- 
sion e article, the board was without authority to act. 
That award must be made during the compensation 
peri’ further illustrated by the provision: “If the board 
shoul | that said operation is not advisable, then the 
empl hall continue to be compensated for his incapacity) 
undet general provisions of this law.” Had the finding 
been nst the necessity of the operation, this provision of 
the a e could not have been given effect, and therefore 
it apy ; that the jurisdiction of the board to make the 
awar' is not invoked. 

Tha e operation enters into the specific compensation 
allow 1y statute is made clear by the provisions author- 
izing insurance company to demand an operation, and 
“it tl mployee refuses to submit te such operation, the 
board iy order or direct the association to suspend the 
whol any part of his compensation during the time of 
said period refusal.” Had the employee refused to submit 
to the operation ordered, this provision of the article could 


The provisions of this article 
It is provided that either party may demand 

Had the operation ordered proved successful 
and relieved the employee of his incapacity, no benefit could 
have resulted to the appellant therefrom, since it had com- 
pletely redeemed its statutory liability. It is the purpose 
of the act to give the board authority to review its previous 
award after a successful operation, and to give the insurer 
the benefit of the operation, under article 8306, section 12d, 
which provides for a review on “a change of condition.” 

No construction can be given the article under discussion, 
except that the award of an operation must be made during 
“the compensation period.” It is this court’s conclusion that 
by “compensation period,” as that term is used in the work- 
men’s compensation act, is meant the period of time fixed 
by law during which the injured party is to receive compen- 
sation, unless under article 8306, section 15, the board reduces 
the statutory compensation period by correspondingly increas- 
ing the amount of weekly compensation, in which event “the 
compensation period” is the period fixed by the board under 
that article within which the insurer must redeem its lia- 
bility. From what this court has said, it follows that the 
board was without authority to make the award in question 
at the time when it was made. 


not have been given effect. 
are mutual. 
the ope ration. 
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Society Proceedings 


COMING MEETINGS 


American Medical Association, Minneapolis, June 11-15 Dr. Olin West 


535 North Dearborn Street, Chicago, Secretary 


American Association for the Study of Allergy, Minneapolis, June 11-12 


Dr. A. H. Rowe, 242 Moss Avenue, Oakland, Calif., Secretary 


American Association for the Study of Goiter, Denver, June 18-20 


Dr. K. W. Kinard, Bryant Building, Kansas City, Mo., Secretary 
American Association of Industrial Physicians and Surgeons, Rochester 
Minneapolis, June 11-12. Dr. V. S. Cheney, 5446 S. Halsted Street 
Chicago, Acting Secretary 
American Federation of Organizations for the Hard of Hearing, St. Louis 
June 18-22. Miss Betty C. Wright, 1601, 35th Street, N. W., Wast 
ington, D. C., Secretary. 


American Heart Association, Washington, D. C., June 1 Dr. Have 
Emerson, 370 Seventh Avenue, New York, Secretary 

American Physiotherapy Association, Minneapolis, June 11 M 
I. M. Hazenhyer, 2900 Mildred Avenue, C! go, Secretary 

American Proctologic Society, Rochester-Minneapolis, June 9-1 [1 


W. A Fansler, 531 LaSalle Building, Minneapolis, Secretary 
American Psychiatric Associati Minneapolis, June 4-8 Dr. Earl D 








Bond, 4401 Market Street, Philadelphia, Secreta 

American Psychopathological Association, Minneapolis, June 8. Dr. M. W 
Peck, 520 Commonwealth Avenue, Boston, Secreta 

American Radium Society, Minneay , June 8-9 Dr. G. Grier, J 
Arcade Building, Pittsburgh, Secretar 

American Society of Clinical Pathologists, Minneapolis, June & I 
W r. Burdick, Republic Building, Denver, Secretar 
ierican Therap Society. Minneapolis. Tur 0.1 Dr. W ro 
1720 Connecticut Avenue N. W., Wasl t D. 4 Se 

American Urological Association, Chicag June 7-9 Dr Alex 
Randall, Medical Arts Building, Philadelphia, Secretary 

Associated Anesthetists of the United Stat nd Canada, Mir " 
June 11-12. Dr. F. H. McMechan, Avon Lake, Ohio, Secretar 

Association for the Study of Internal Secretions, Minneapolis, Jun 
Dr. F. M. Pottenger, Title Insurance Building, Los An; s, Secret 

Association of American Teachers of the Diseases of Childret M 
apolis, June 12 Dr. Paul W. Emerson, 86 Bay State R 
secretary 

Conference of S r 1 Prov Healt Autl es st I | 
8 Dr. A. J. Chesley, State Department of Health, St. Paul, S« 

Connecticut State Medical Society, Bridgeport, May 24 Dr. (¢ W 
Comfort, J 7 Elm Street, Ne Ha Secretar 

Internati Minn lis, J 
Dr Secretar 

M June a. Bo bn 3 
Lf Try 

Mass er, Jur 6 Dr \\ 
} Secretary 

Medica M _ D 
Hel | ghkee \ Se 

Minnesota State Medical / at Minne s, Tune D } \ 
Meyerding, 11 West Sumr Aver m Fi S ry 

Missouri State Medical Association, Colum! M: 14 D | 





Goodwin, 634 N. Grand Boulevard, St. Louis, Secretary 
itional Tuberculosis Association, Portland, Ore., June 18-20. Dr. C. ] 
Hatfield, Henry Phipps Institute, Philadelphia, Secretary 

Hastings, May 15-17. Dr. R. B 





N 


Nebraska State Medical Associat . 
Adams, Center McKinley Building, Lincoln, Secretary 

New Hampshire Medical Society, Manchester, May 15-16 Dr. D. } 
Sullivan, 7 North State Street, Concord, Secretary 

New Jersey, Medical Society of, Atlantic City, June 6-9. Dr. J]. B 
Morrison, 66 Milford Avenue, Newark, Secretary 

New York, Medical Society of the State of Albany, May 21-24. Dr 
D. S. Dougherty, 2 East 103d Street, New York, Secretary 

North Dakota State Medical Association, Devils Lake, May 23-24 Dr 
J. G. Lamont, San Haven, Secretary 

Oklahoma Stat« Medical Association, Tulsa, May 17-19 Dr ( A 
Thompson, 609 Barnes Building, Muskogee, Secretary 

Pacific Northwest Medical Association, Tacoma, Washington, July 
Dr. Frederick Epplen, 511 Olive Street, Seattle, Secretary 

Rhode Island Medical Society, Providence, June 7. Dr. J. W. Leech 
369 Broad Street, Providence, Secretary. 

West Virginia State Medical Association, Fairmont, May 21-24 Mr 
Joe W. Savage, 303 Professional Bldg., Charleston, Executive Secretary. 


TENNESSEE STATE MEDICAL ASSOCIATION 
Ninety-Fifth Annual Session, held, April 10-12, at Nashviile 


(Concluded from page 1510) 


Fibroid Tumors Complicating Pregnancy 

Dr. L. L. SHeEppan, Knoxville: Women with fibroid 
tumors are most likely to be sterile. If pregnancy takes 
place, abortion or low implantation or malpositions are likely 
to occur. Should labor progress to full time, postpartum 
hemorrhage and septic infection are more prone to occur. 
Degenerative changes and rapid growth of the tumors must 
always be contemplated. Pressure and obstructive symptoms 
may make intervention imperative. Acute pain and tender- 
ness accompanied with an increased leukocyte count and 
other symptoms of an acute abdominal lesion demand opera- 
tive intervention. The pregnancy should not be ruthlessly 
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sacrificed, as this will probably be her one and only chance 
to become a mother. If operation is demanded, the particu- 
lar operative procedure to be adopted must be determined at 
the time of intervention. 


Clinical Aspects of Jaundice 

Dr. Casa CoriierR, Memphis: The multiplicity of causes 
of jaundice would seem sufficient to prevent an accurate and 
rapid diagnosis. The establishment of four facts, however, 
will solve the problem in most instances: (1) the presence 
or absence of pain and its character if present; (2) the reac- 
tion of the patient’s serum to the van den Bergh reagent, 
direct or indirect; (3) the behavior of the serum pigment 
curve, as determined by the van den Bergh test or the icterus 
index method; (4) the quantities of bile reaching the ‘intes- 
tines, determined by duodenal siphonage. In hemolytic jaun- 
dice, barring certain hemolytic toxins and the grave anemias, 
the prognosis is usually favorable. Splenectomy often 
achieves a cure. One of the most important steps in the 
treatment of these patients is the use of calcium chloride 
intravenously to lower the coagulation time. Dextrose, intra- 
venously or by proctoclysis, or both, to combat carbohydrate 
starvation, and to offset harm done to the parenchyma of the 
liver by duct obstruction, in conjunction with from 3,000 to 
4,000 cc. of water daily for several days before operation, 
will, in large measure, prevent postoperative hepatic insuf- 
ficiency. The tetrachlorphenolphthalein test of hepatic 
activity is at present the most promising, but this is greatly 
embarrassed in cases of obstruction. By means of the van 
den Bergh test, the increase or the decrease in the amount 
of serum pigment present can be determined. If increasing, 
operation cannot be undertaken safely; if decreasing, it 
should be postponed, as operative risk decreases with the 
decrease of pigment. It is preferable to have a living patient 
on whom cholecystectomy can be safely done later than to 
have one succumb to a perfectly performed but ill timed and 
frequently unnecessary operation done during an attack of 
jaundice. 

Cancer 

Dr. Battte MaAtone, Memphis: There can be no doubt 
that the mortality from cancer is increasing alarmingly all 
over the world. Susceptibility to cancer in younger persons 
has increased, as shown by the rising death rates in the age 
group 30 to 40. Aggressive campaigns of publicity for the 
purpose of acquainting the people at large, both the profes- 
sion and the laity, with the great need for early recognition 
and prompt treatment present the only means now at our 
command for lessening the mortality, which has increased 
so alarmingly during the past forty years. The campaigns 
should be organized and carried out by the department of 
public health, federal and state, with the assistance of medi- 
cal organizations. Every county society should have a cancer 
committee, which should act in coordination with the state 
committee. 

The Liver 


Dr. STEwArT R. Roperts, Atlanta, Ga.: The liver is as 
important as it is large, and the time is at hand when we 
are beginning to think in terms of liver problems and to 
develop a liver “mind.” The hepatic cell probably does more 
different things well than any other cell in the body, and 
retains the power under stress not only of ceasing to per- 
form one or more functions and continuing others but of 
rapid anatomic regeneration after injury. Twenty per cent 
of its total mass can probably do satisfactorily the work 
attributed to the whole organ. It is probable that all serious 
systemic infectious diseases, acute and chronic infections and 
inflammations within the abdomen do some harm to the liver. 
Its power of rapid regeneration and the large amount of 
liver tissue above that necessary for ordinary work are 
apparently the two factors that limit the number of cases of 
cirrhosis. 

Subphrenic Abscess 


Dr. Gites A. Coors, Memphis: Subphrenic abscess is not 
encountered as frequently as it formerly was. In the last 
five years only four cases have been seen in the Memphis 
General Hospital. This apparent decrease in the number of 
these abscesses is probably due to more radical removal of 
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septic foci and.more thorough drainage together with the 
use of surgical antiseptics now at our disposal. This condi- 
tion should be constantly kept in mind, as an early diagnosis 
and evacuation of the pus give the only hope of reducing the 
already too high mortality. The roentgen ray and the 
fluoroscope are the outstanding aids to the surgeon in def- 
nitely establishing a positive diagnosis. Every effort should 
be exercised not to injure or contaminate the uninvolved 
peritoneum or pleura during aspiration or operative pro- 
cedures. The subpleural route is the one of choice and 
should be utilized whenever possible. 


Periodic Health Examinations 

Dr. E. R. Zemp, Knoxville: The medicine of the future 
will more and more deal with prophylaxis and less and less 
with cures. The keystone of prophylactic medicine is peri- 
odic examinations of all the people, men, women and chil- 
dren. No longer need we bemoan the passing of the family 
physician, for periodic examinations restore the close contact 
of the doctor with his patient and counteract the weaning 
influence of specialization and hospitalization. It has been 
sixty-seven years since periodic examinations were first 
advocated, and even yet this great health problem has not 
received the attention that is justly due it. The public 
response has been slow because the value of such a procedure 
has not been impressed on ‘them with any degree of carnest- 
ness. We can never sell this proposition to the public until 
we have thoroughly sold it to ourselves. 


Three Fevers That Simulate Typhoid 

Dr. WittiaMm Luitterer, Nashville: In the routine exam- 
ination of 1,200 serums there were thirteen cases of undu- 
lant fever (abortus), six of typhus fever (Brill’s cisease), 
and thirty-two of tularemia. It is essential that the clinical 
history coincide with the laboratory findings before a posi- 
tive diagnosis is warranted. It behooves all state and munic- 
ipal laboratories to examine by routine all blood sent in 
giving negative Widal tests for typhoid and paratyphoid 
fevers. 


Treatment of Intertrochanteric Fracture in the Aged 

Dr. ALtpHonse H. Meyer, Memphis: I have devised the 
use of an overhead gas pipe frame, independent of the bed, 
universal, so far as it can be used for either extremity, and 
connected to it through a series of pulleys is the Bradford 
frame, which can be elevated or lowered at will with the 
expenditure of very little physical effort. The canvas por- 
tion of the Bradford frame is deficient at the level of the 
buttocks for the use of the bed-pan. The patient, lying as 
a unit on the Bradford frame, can be elevated and suspended 
in midair through fastening the pulley ropes to the overhead 
frame, thus making him completely independent of the bed. 
This has the advantage in that the bed-pan can be placed 
under the Bradford frame and the patient lowered on it 
without disturbing the patient. Also the bed, while the 
patient is suspended, may be pulled out and remade. A few 
hours in advance of the reduction and application of the 
splint, usually at least twelve, the traction straps are glued 
to the leg on both sides. We do not use adhesive plaster 
because it slips, as well as irritates the skin. Skin glue is 
much to be preferred, the formula of which is: resin, 
parts; alcohol, 50 parts; benzine (pure), 25 parts; Venice 
turpentine, 5 parts. When skin glue is used, no shaving of 
the extremity is necessary. For traction a 4 inch unbleached 
domestic bandage is used, folded on itself so as to form @ 
2 inch strip. These are glued to the leg, beginning just 
below the level of the knee. Around these extension strips 
is rolled a gauze bandage and over the entire extent of the 
leg the glue is applied, which, when dry, éncases the whole 
leg in a glue covering. The fracture is reduced in the 
patient’s room. Usually only a brief anesthetic will be found 
necessary. Extension and internal rotation are applied, the 
fracture reduced, and the measurement of the length of the 
injured member compared with the sound one. If the length 
is equal, the Hodgen splint is quickly applied and fastened 
to the patient and the overhead frame through the traction 
rope and weight. The final position of the limb is abduc- 
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tion, slight flexion and slight internal rotation. The entire 
procedure should not take more than ten minutes. The 
amount of weight used is approximately 30 pounds (13.6 
Kg.) but will vary according to the weight of the limb. 
After reduction, the portable roentgen-ray machine is brought 
to the bedside to ascertain the position of the fragments. 
If more or less abduction is needed, this is accordingly cor- 
rected, and if extension needs lessening or increasing this 
is adjusted through the agency of the weight. Roentgeno- 
grams are made thereafter each two weeks and the position 
of the fragments and the progress of their union constantly 
observed 
Treatment of Abortion 


Dr. Lucius E. Burcu, Nashville: Intervention is unnec- 
essary the great majority of incomplete abortions. It is 
a contraindication in criminal abortion. Hemorrhage or 
sympt of sapremia are indications for intervention after 
palliative treatment has failed. Intervention consists in dila- 


the cervix, exploration of the uterine cavity with the 
The curet should never be used. 


tion ol 
finger, d packing. 


Intracranial Hemorrhage in the New-Born and Some 
Remote Effects 
Dre. |. T. Smitu, Knoxville: Intracranial hemorrhage in 
the new-born occurs more frequently than previously sus- 
pected, irrespective of the type of labor. Early recognition 
and proper treatment insure the best possible chance of 


recover’. both as to the immediate saving of life and as to 
future rmality. Certain of the remote effects of intra- 
cranial }emorrhage, especially those in which chiefly psychic 
or nervous symptoms are associated with an increased pres- 
sure of the cerebrospinal fluid, and can be greatly relieved 
by medical treatment. 
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American J. Diseases of Children, Chicago 
35: 357-556 (March) 1928 

*Endemic Meningococcus Meningitis in Infancy and in Early Childhood. 
S. McLean, New York, and J. P. Caffey, Honolulu, T. H.—p. 357. 

*Pirquet Test: Comparison of Scarification and Puncture Methods of 
Application. C. A. Stewart, Minneapolis.—p. 388. 

*Effect of Parathyroid Extract on Mineral Metabolism in Infantile 
Tetany. A. T. Shohl, A. M. Wakeman, New Haven, Conn., and E. Y. 
Shorr, New York.—p. 392. 

Hearts of Normal Children: I. Effort Syndrome. E. M. Lincoln, New 
York.—p. 398. 

Growth Standards of Height and Weight for Girls in Private Schools. 
H. Gray and C. Gower, Chicago.—p. 411. 

Celiac Disease. E. L. Bauer, Philadelphia.—p. 414. 

Auricular Fibrillation in Childhood: Cases. E. W. Barber and R. P. 
Middleton, Philadelphia.—p. 420. 

*Cardiospasm in Infancy and in Childhood: Case in Child Eleven Years of 
Age. C. R. Messeloff, New York, H. I. Shulman, Boston, and 
J. Buckstein, New York.—p. 427. 

Perforated Gangrenous Meckel’s Diverticulum in New-Born Infant: 
Case. W. C. Hunter, Portland, Ore.—p. 438. 

Fate and Development of Immature and of Premature Child. A. Capper, 
Philadelphia.—p. 443. 


Endemic Meningococcus Meningitis.—The analysis of the 
clinical manifestations in 136 patients with endemic meningo- 
coccus meningitis, aged from 23 days to 7 years, is reported 
on by McLean and Caffey. Fifty per cent of the patients 
were admitted to the hospital more than one week after the 
onset of the disease. In the majority of cases, the meningitis 
had not been recognized prior to examination in the hospital. 
Forty-two of seventy-two patients under medical supervision 
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had been observed for more than three days without diag- 
nosis. Muscular rigidity, especially at the level of the neck, 
with or without retraction of the head, was present in 84.5 
per cent of the cases. The tendon reflexes were increased 
in 59 per cent of the cases. Kernig’s sign was present in 41 
per cent of the cases; Brudzinski’s sign was found in 36 per 
cent. Both signs were unreliable when present in infants. 
Unexplained irritability was present in 62.5 per cent. In 
sixty-three, or 46.2 per cent, of the patients, drowsiness, 
stupor or coma was noted before lumbar puncture. Bulging 
fontanel was noted in 56.6 per cent of the patients with an 
open fontanel. Convulsions were present in 29.4 per cent 
of all cases; nearly all occurred at the onset of the disease. 
Eleven per cent of the patients had a hemorrhagic eruption. 
Herpes occurred in only two patients, both over 1 year of 
age. The temperature curve is not a reliable indication of 
the presence of the disease. Vomiting occurred in 56.6 per 
cent of the patients. Diarrhea, frequently mentioned as a 
common symptom of meningococcus meningitis in infancy, 
occurred in 2 per cent. Tache cérébrale was noted in 308 
per cent. Strabismus, present in 20.5 per cent of the cases, 
was the most frequent ocular manifestation of the disease. 

Technic of Pirquet Test.—The reactions obtained by 
Stewart through performing the Pirquet test by making a 
single puncture with an ordinary sewing needle, penetrating 
the epithelium through a drop of tuberculin placed on the 
skin, were positive in 100 per cent of the 223 children who 
had had positive reactions when the test was performed by 
the usual scarification technic. When the same needle is 
used in making the puncture through two separate drops of 
tuberculin placed on the forearm, the site punctured second 
frequently gives the more pronounced reaction. The test 
did not fail to react in any of the 223 cases in which the drop 
of tuberculin was wiped off immediately after the puncture 
was made. When the test is performed without the applica- 
tion of a drop of tuberculin to the skin, and when the only 
tuberculin introduced is that adhering to the tip of the needle 
after having penetrated through a drop of tuberculin placed 
on a different area, the reactions are usually but not always 
positive in persons sensitive to tuberculin. 

Effect of Parathyroid Extract in Infantile Tetany.—Small 
amounts of parathyroid extract were administered by Shohl 
et al. in two cases of infantile tetany. The drug had little 
effect on one infant. The second case showed a control of 
the symptoms and an improvement as measured by clinical 
and chemical results. This improvement is transitory and 
disappears when treatment is stopped. The alteration is 
brought about without gross changes in the calcium and 
phosphorus metabolism. During the period of administration 
of parathyroid extract with relief of symptoms, there was a 
normal excretion of sodium and potassium. During the 
relapse following withdrawal of parathyroid extract, the 
excretion of sodium increased, and potassium was retained. 

Cardiospasm in Child.—In over 20,000 roentgen-ray studies 
of the gastro-intestinal tract, the case of cardiospasm 
reported by Messeloff et al. represents the first one encoun- 
tered in a child 11 years of age. It followed closely an 
attack of whooping cough. 


Medical Journal and Record, New York 
127: 289-348 (March 21) 1928 

Conquest of Communicable Diseases with Serums and Vaccines. R. O. 
Clock, Pearl River, N. Y.—p. 289. 

Rational Fever Regimen. D. G. Fournad, New York.—p. 293. 

Anemia. J. W. Shuman, Los Angeles.—p. 297. 

Separation of Epiphysis of Internal Epicondyle: Cases. H. D. Sonnen- 
schein, New York.—p. 298. 

Auricular Fibrillation. G. A. Stephens, Swansea, Wales.—p. 300. 

Latent Conception of Functions of Liver. J. Schneyer, Philadelphia.— 
p. 302. : 

Medicine and Surgery of Lewis and Clark Expedition. L. L. Stanley, 
San Quentin, Calif.—p. 306. (C’td.) 

Clinical Effects of Lead in Treatment of Malignant Disease. S. Weiss, 
New York.—p. 308. 

Quinine, Urea Hydrochloride and Coagulen: Ideal Combination for 
Prevention of Postoperative Hemorrhage in Hemorrhoidectomy Under 
Local Anesthesia. J. A. Wessler, New York.—p. 310 . 

Relation of Certain Dermatoses to Internal Medicine. F. J. Eichenlaub, 
Washington, D. C.—p. 311. 

Ichthyosis (Acquired): Case. C. W. Finnerud, Chicago.—p. 314. 
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Dermatoses Affecting Hands: Differential Diagnosis. C. G. Lane, 
Boston p. 316. 

Leukonychia Totalis. J. J. Eller and N. P. Anderson, New York.—p. 318. 

Treatment of Creeping Eruption. J. L. Kirby-Smith, Jacksonville, Fla. 

p. 320. 

Radium in Dermatology. L. R. Taussig, San Francisco.—p. 322. 

Alepecia Areata Associated with Ostearthritis of Cervical Vertebrae. 
L. Oulmann, New York.—p. 324. 

Dermatologist’s Interest in Reconstructive Surgery. J. E. Sheehan, 
New York p. 326. 

Daniel Drake, Pioneer Physician of West. J. C. Weaver, Atlanta, Ga. 


p. 327. 


New England Journal of Medicine, Boston 


198: 227-272 (March 22) 1928 
"Are “Alcohol Deaths’? Due to Alcohol? G. H. Bigelow, Boston p. 227 
*Character of Illicit Liquor on Massachusetts Market H. C. Lythgoe, 
Boston.—p 8 

Toxicity of Illicit Liquor R. Hunt, Boston.—p. 230 

Ideal Syphilis Clini \. W. Cheever, Bosto1 p. 234 

Case of Syringomyelia and Neurosyphilis. M. Yorshis, Worcester, Mass 
36 

Control of Blood Supply in Tonsillectomy M. P. Smithwick, Boston.— 
( Patients Their Homes L. Esves et al., Bos 


Cause of Alcohol Deaths.—LDigelow c 
ethyl alcohol is, has been, and always will 


be 


mtends that while 
be a poison which 
tolerated by the body in excess, in the vast majority 

cases “alcohol deaths” in Massachusetts are apparently 
due to the excessive yse of “good pure alcohol.” 

Character of Illicit Liquor.—Apart from the possible 
presence of methanol, the laboratory examinations of whisky 
eported on by Lythgoe showed that the samples contained 
othing more toxic than alcohol and water with the usual 

reneric by-products of the process of manufacture, and 

re on the average less dangerous than preprohibition liquor. 


Toxicity of Illicit Liquor.—The toxicity of 100 samples ot 


it liquor was tested by Hunt by various methods on 
fferent animal The samples varied greatly in color, taste, 
dor and alcohol content; six contained small amounts ot 
methyl alcohol The samples were probably representative 
the illicit liquor sold in Massachusetts. The toxicity of the 
samples was closely parallel to their content of ethyl alcohol; 
no case were there indications of the presence of sub- 


stances significantly more poisonous than ethyl alcohol. Six 
f the samples contained methyl alcohol but the amounts 
vere not sufficient to increase either the acute or the chronic 


Philippine Islands Medical Association Journal, Manila 
8: 45-96 (Feb.) 1928 
Spinal Analgesi G. Singian, Manila 


i 45 
Diet in Heart and Kidney Disease. J. R. Darnall, Washington, D. C. 


eral mer’s Reaction. C. H. Hasselmann, Frankfort-on-the-Main, Ger- 

many I J 
Results of Treatment of Leprosy with Chaulmoogra Derivatives. C. B 

Lara, Culion Leper Colony p. 56 
Persistence of Mycobacterium Leprae in Negative Leper. E. V. Pineda, 

Culion Leper Colony.—p. 65. 

*Presence of Mycobacterium Leprae in Placenta and Umbilical Cord. 

E. V. Pineda, Culion Leper Colony.—p. 67. 

Results of Treatment of Leprosy with Chaulmoogra Deriva- 
tives.—Results of treatment with the chaulmoogra derivatives 
in Culion Leper Colony are presented by Lara as a strong 
plea for a more general and correct appreciation of the value 
of these drugs and their rdle in the eradication of leprosy. 
As a result of the extensive use of these drugs during the 
last six years, 589 patients have been paroled or discharged 
as negative, as compared with only forty-seven so discharged 
during the previous fifteen years with less extensive and little 
systematized treatment. Including thirty-nine other patients 
reacting negatively who have died in the colony, and 257 still 
under observation, a total of 885, or approximately 16 per 
cent, apparent cures have been obtained in a large group, 
mostly of advanced, bacteriologically positive cases, in which 
systematic treatment has been given for from six months to 
six years. The methods of treatment employed in Culion and 
the reasons for the adoption of the iodized ethyl esters and 
the refined oil are discussed. The great value of local treat- 
ment, employed alone or in combination with the intra- 
muscular injections, is especially emphasized. 


Jour. A. M. A. 
May 12, 1928 


Presence of Leprosy Bacillus After Apparent Cure.—The 
fact that smears from the deeper organs in ten out of eleven 
cases on the negative list were found bacteriologically posi- 
tive at autopsy, and that in nine out of fifty-three cases 
smears of material aspirated from the femoral lymph nodes 
were positive, Pineda says, is in accord with the generally 
recognized fact that lepers are not necessarily bacillus-free 
when they become negative by ordinary methods of exami- 
nation.’ The skin and, apparently, the spleen and liver 
become negative comparatively early, while in other sites 
(especially the nerves, lymph nodes, and testes) the infection 
tends to persist for a relatively long time. It is particularly 
of interest that the patients examined by aspiration were 
nearing the end of the required two-year negative period. 
These observations emphasize the desirability of having 
patients who give negative reactions continue to take the 
treatment after the two-year period has expired and they 
have been discharged, and also the desirability of sy mati- 
cally following up such discharged patients. 


Leprosy Bacillus in Placenta and Cord.—Of 104 placentas 


examined by Pineda, fifty-seven were found posi In 
twenty-five cases, the organism was also found in the cord 
blood. In only one case was the organism found in the cord 
and not in the placenta. Histologic examination of enta 
and cord did not show any pathologic changes att itable 
to leprosy. Intra-uterine infection in leprosy should con- 
sidered in some cases, particularly when the diseas« elops 
in early infancy. 
FOREIGN 
An asterisk (*) before a title indicates that the article is acted 
W Single case reports and trials of new drugs are usua itted. 


British Medical Journal, London 


1: 535-582 (March 31) 1928 
Advances in Treatment of Cancer of Cervix Uteri H. R er 
p. 535 
‘Treatment of Cancer of Cervix Uteri by Irradiation M. val.— 
p. 537 
Pain: Of Visceral Dise: J. A. Ryle.—p. 537. 
Gangrene Following Use of Ergotized Rye Bread. W. J. D g and 


R E. Kelly p. 540 
Injection Treatment of Varicose Veins. H. M. Hanschell 


freatment of Hydronephrosis. C. C. Holman.—p. 543. 


"Treatment of Gonorrhea in Women by Swabbing with Met hrome 

and Flavine. R. S. S. Statham.—p. 544. 

Vesical Bilharzia: Double Infection. M. Khalil.—p. 546. 

Heat Cramp. R. Thrower.—p. 546. 

Metastatic Ophthalmia. E. R. Chambers.—p. 546. 

Blood Group Percentages for Arabs, Armenians and Jews: Analysis of 

1,758 Groupings. E. H. R. Altounyan.—p. 546. 

Foreign Body in Maxillary Antrum. S. S. Rao.—p 547 

Treatment of Cervix Cancer by Irradiation.—Cheval asserts 
that irradiation seems to effect cures of a better quality than 
surgery. Of all patients treated by radiation, 30 per cent 
are definitely cured. An improvement of this percentage 
should be obtained by the new methods, large amounts ol 
radium placed at a distance being used. 

Injection Treatment of Varicose Veins.—Hanschell has 
treated more than 200 cases of varicose veins of the leg 
by injecting into the varices 0.25 cc. of quinine hydrochloride, 
13 per cent, sodium salicylate, 20 per cent or sodium chloride, 
20 per cent. The quinine salt has been the least uncertain 
in effect. 

Treatment of Gonorrhea in Women.—Statham uses 4 
1 per cent solution of mercurochrome-220 soluble. In cases 
in which the gonococcus seems resistant to mercurochrome 4 
change is made by using a 1: 1,000 solution of flavine, and 
then reverting to the mercurochrome. 


Lancet, London 
1: 637-686 (March 31) 1928 
*Some Problems of Nephritis. T. I. Bennett.—p. 637. 
Epilepsy. J. Collier.—p. 642. 
*Relation of Tonsils and Enlarged Glands to Cardiac Disease in Rheu- 
matic Children. K. D. Wilkinson and A. G. Ogilvie.—p. 647. 
*Diagnosis of Congenital Dislocation of Hip. G. Perkins.—p. 648. 
Polydactylism in Twins. H. C. C. Veitch.—p. 650. 
Trendelenburg Position. R. O. Ward.—p. 650. 
Case of “Eales’s Disease”: Recurrent Intra-Ocular Hemorrhages. A. M. 
MacGillivray.—p. 651. 
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Significance of Edema in Nephritis——Bennett believes that 
edema in nephritis is at once suggestive of pathologic change 
in tissues other than the kidney, and that such pathologic 
change is not the result of nephritis, although it is more than 
probable that the renal and extrarenal injuries have a 
common cause, 

Relation of Tonsils, Enlarged Glands, Rheumatism, Heart 
Disease.—The relation of tonsils and enlarged glands to 
cardiac disease in seventy-one rheumatic children was inves- 


tigated by Wilkinson and Ogilvie. They state that chronic 
infection of the tonsils is commonly associated with rheu- 
matism and chorea in children, and frequently causes enlarge- 
ment the glands of the angle of the jaw. Children who 
have umatism are less likely to develop organic cardiac 
disea the tonsils are completely removed. In such chil- 
dren sillectomy results in the disappearance of the 
enlat glands in more than 70 per cent of cases. While 
the ement of the glands may be taken as an absolute 
indi for the removal of the tonsils in rheumatic chil- 
dret probable that, in order to obtain the best possible 
card ults, tonsillectomy ought to be performed before the 
glat come enlarged. 

Diagnosis of Congenital Dislocation of Hip.—Three char- 
acte! features of congenital dislocation of the hip are 
me! | by Perkins: (1) the female profile; (2) dipping 
of t ilder when the child walks, and (3) shortening of 
the 


hives des Maladies du Cceur, etc., Paris 
21: 65-128 (Feb.) 1928 


\ hes of Pulse Curve (Anacrotism and Dicrotism). A. 

i p. 65 
( rnation. V. Chini.—p. 90, 

Ca Alternation.—From his study of certain cases of 
elect liographic alternation with absence of mechanical 
alte: Chini concludes that the mechanical and electric 
pher 1 of cardiac contraction are independent of each 
othe: analysis of the electric tracings reveals alternat- 
ing stations which are connected with other than th. 
me 1 cardiac functions (alternating phenomena of 
excit y, conductibility, etc.). . Such physiologic manifes- 


ati e, at least in part, related to the coronary changes. 


rchives de Médecine des Enfants, Paris 
31: 133-196 (March) 1928 


Epiy L. Babonneix.—p. 133. 
*Sug tent of Blood in Diphtheria. P. Lereboullet and R. Pierrot. 


and Two Hundred and Fifty-Nine Cuti-Reactions with Tuber- 
cul Early Infancy. P. Rueda.—p. 159. 

Sugar Content of the Blood in Diphtheria.—During 1926 
and 1927 a considerable proportion of the diphtheria cases 
admitted to the Children’s Hospital at Paris were of the 
malignant type. The authors made the observation that in 
these cases hypoglycemia is usually present whereas in ordi- 
nary diphtheria it is rare. They attributed the hypoglycemia 
to suprarenal gland insufficiency caused by the diphtheria 
intoxication and supported their contention by the therapeutic 
tests: when suprarenal extract is given to a patient with 
malignant diphtheria with hypoglycemia, the sugar content 
of the blood usually returns to normal and this is, as a rule, 
accompanied by an improvement in the condition of the 
patient. 

Cuti-Reaction and Tuberculosis Among Infants.—Rueda 
performed the cuti-reaction with tuberculin routinely on all 
infants brought to his service. At first he used the Pirquet 
reaction but later adopted the Mantoux reaction, which he 
considers far superior. Even the Mantoux reaction, how- 
ever, must be repeated periodically to be of real significance. 
Rueda maintains that apyrexia is the regular finding in 
tuberculosis in nursing infants and that when fever is present 
It is always due to an intercurrent infection. He had the 
rectal temperature of every one of his hospital patients taken 
careiully every three hours. He is also firmly convinced 
that tuberculosis occurring in an infant during the first year 
of life is not as hopeless a condition as it is generally 
considered to be. ” 6 
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Archives Méd.-Chir. de l’App. Respiratoire, Paris 
2: 297-392 (Aug.) 1927 

*Pulmonary Abscess and Interlobar Pleurisy. R. Kourilsky.—p. 297. 
Operation in Pulmonary Abscess and Gangrene. G. Picot.—-p. 353 

Lung Abscess and Interlobar Pleurisy.—Kourilsky studied 
fifty-two cases of different types of pulmonary suppuration. 
Contrary to the general opinion, interlobar pleurisy is a very 
rare condition. Lung abscess, on the other hand, occurs 
frequently. If one finds a syndrome of consolidation or 
excavation in the regions of the fissures, one must conclud 
that a pulmonary abscess is present. Interlobar pleurisy 
should not even be considered in cases of primary suppura 
tion; the chances of its being present are too remote. For 
surgical control to be of value it must permit a thorough 
and careful exploration of the operative field. Necropsy is 
the only absolute control. The author has never yet seen a 
case of interlobar pleurisy verified at necropsy and he is 
certain that the clinical syndrome of these large, deep, medio 
thoracic collections of pus with fistulization into the bronchi 
and healing by simple surgical incision is rare in proportio 
to the large number of small pulmonary abscesses wit! 
various localizations. The suppurations followed by vomica: 
observed at the present time do not correspond to the picture 
yf interlobar suppuration described by Dieulafoy, and should 
not receive the treatment that gave good results at that tim: 
Direct surgical opening would result in disaster; the incisio1 
of the lung, without previous protection of the pleura, i 
the acute period of infection is always disappointing, except 
in the very rare cases in which adhesion of the pleurae ha 
occurred and the abscess is very superficial. 


Bulletin Médical, Paris 


42: 309-328 (March 14-17) 1928 


Certain Probable Causes of Sterility Revealed by Roentgen-Ray Dia 
nosis Francillon-Lobre and Jean-Dalsace p. 315 
*Therapeutic Use of Natural Gastric Juice Prepared by Pawlow’s Met! 


Be Rosenthal. Pp 317. 


I 
Therapeutic Use of Natural Gastric Juice.—Rosenthal 
presents a collection of statements from the literature sup 
porting his contention that natural gastric juice is superior 
to all the artificial preparations of pepsin. Conditions in 
which the natura! juice is indicated are: chronic dyspepsia, 
cancer of the stomach, lesions of the small and large intes 
tines, typhoid fever, pulmonary tuberculosis and all other 
severe infectious diseases in which the general condition 
of the patient should be improved. Its action is particularly 
striking in the various intestinal diseases of infants and 
even of nursing babies; in acute gastro-enteritis its action is 
remarkable. 
Presse Médicale, Paris 
36: 273-288 (March 3) 1928 
*Suppurations Caused by Pfeiffer’s Bacillus. R. Legroux and P. Giroud 


72 


—p. <4. 
"Rubella Is Not Always Benign. Carrieu, Lamy and Bouchet p. 274 


Tension of Spinal Fluid in Compression of Cord. R. Riser and Sore! 
> 


—p. 275. 
Intestinal Invagination in Adult. E. Pollosson and J. de Rougemont 

we 

—p. 2/56. 


Suppurations Caused by Pfeiffer’s Bacillus. — Pfeiffer’s 
bacillus is essentially pyogenic. It prefers localization in 
the superior respiratory tract but it may develop in any part 
of the human body. Bacteriotherapy may be attempted in 
cases developing slowly, in which the organism has time to 
act; in the acute forms, specific serotherapy should be used. 

Rubella Is Not Always Benign.—The authors report a 
series of twenty cases of rubella, three of which terminated 
in death. All the patients were children, except one, a girl, 
aged 20 years. The period of incubation was established as 
sixteen days. Two thirds of the cases were light, but in the 
remainder the temperature was as high as 40.5 C. On the 
third day of the disease, two children, aged 5% and 4% 
years, respectively, had convulsions and died. In two chil- 
dren, adenopathies went on to suppuration, and in one child, 
whose parents refused all intervention, death followed. 


36: 289-304 (March 7) 1928 
How the Gallbladder Is Filled and Emptied: Functions of Gallbladder 
and Oddi’s Sphincter. M. Chiray and I. Pavel.—p. 289. 
*Spinal Anesthesia in Treatment of Spasmodic Rigidity of Cervix During 
Labor. P. Balard and R. Mahon.—p. 291. 
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Spinal Anesthesia in Treatment of States of. So-Called 
Spasmodic Rigidity of Cervix During Labor.—The authors’ 
experience leads them to the conclusion that spinal anesthesia 
is without result in cases of pathologic rigidity of the cervix. 
When it is a question of muscle spasm, spinal anesthesia 
appears to be a specific, especially when—the cervix being 
completely effaced and dilatation begun—rapid termination 
of labor is desired in the interest of the mother or of the 
fetus. 

Riforma Medica, Naples 
44: 121-144 (Feb. 6) 1928 
*Gastric Secretion. P. Moretti.—p. 124. 
*Diathermy in Gonorrhea. M. Sorrentino.—p. 125. 

Gastric Secretion Following Combination of a Test Meal 
with Histamine.—Five patients were tested first with a test 
meal, next with histamine and then with both methods com- 
bined. The results at first suggested an antagonism between 
the two substances, as if the meal inhibited the action of 
histamine. However, in studying the values of total, free 
and combined hydrochloric acid, a summation of the effect ot 
the two stimuli became evident. 

Diathermy in Gonorrheal Urethritis—In nine cases of 
chronic gonorrheal urethritis, prostatitis or spermatocystitis, 
the usual treatments had failed. Following a series of treat- 
ments with rectal and urethral diathermy, the patients 
recovered. The number of treatments varied from fourteen 
to torty. 


Deutsche medizinische Wochenschrift, Berlin 
54: 339-378 (March 2) 1928. 


Light Form of Smallpox (Alastrim). G. Sobernheim and Zurukzoglu 


Partial Index 


~~] 339 
Treatment of Disorders of Mineral Metabolism. A. von Koranyi.— 
». 342. Ceca. 
Parallergy. W. Keller.—p. 345. C’cn. 
Constancy of Energy Output of Heart. H. Bohnenkamp and W. Ernst. 
—p. 347. 
l'reatment of Morphinism and Cocainism. P. Wolff.—p. 349. C’td. 
lreatment of Acute and Chronic Sepsis. R. Stahl.—p. 352. 
Staphylococcus Sepsis. H. Gallus—p. 354. 
Meningococcus Sepsis (Lenta). O. Herrmann and M. Lifschitz.—p. 3 
*Treatment of Recurrent Herpes with Cowpox Lymph. H. Freund.— 
p. 356. 
freatment of Syphilis. A. 


55. 


Juschke and E. Langer.—p. 358. 


Treatment of Recurrent Herpes with Cowpox Lymph. — 
Seven persons who had had recurrences of herpes at fre- 
quent intervals over a period of years were vaccinated in 
the usual manner with cowpox lymph. Five have had no 
recurrences since. Two had two recurrences each, but none 
since a second vaccination. In one of these the reaction 
after the first vaccination was absent; in the other, slight. 
After the second vaccination the typical pustules appeared 
in the first case, in the second the reaction was again slight. 
The observation period in all the cases has extended over 
months. 


Deutsche Zeitschrift fiir Nervenheilkunde, Leipzig 
102: 209-314 (Feb.) 1928 

"Inheritance of Dystrophia Musculorum Progressiva. W. Weitz.—p. 209. 

Cortical Centers of Taste and Smell in Relation to Pituitary Tumors. 
F. Herzog.—p. 221. 

Disturbances of Focus for Close Objects in Postencephalitic Parkinson 
Conditions. L. J. Nemlicher and W. S. Surat.—p. 239. 

Cases and Explanation of Narcolepsy. O. Sperling and R. Wimmer.— 


p. 252. 


Marchionini’s Shellac Reaction. A. Stender.—p. 267. 

*Myelitis Funicularis as Sequela of Pancreatic Disease. J. Balé.—p. 275. 
Multiple Neuritis of Cutaneous Nerves. W. Lazarew.—p .287. 
Inheritance of Dystrophia Musculorum Progressiva.— 

Weitz explains further his hypotheses based on his study of 
numerous .cases of muscular dystrophy in fifteen families: 
1. That the disease follows partly the dominant, partly the 
recessive method of heredity. 2. That the disease, in all 
cases following a uniform plan of heredity, originates through 
mutation and is again transmitted dominantly, the disease 
tendency frequently not becoming manifest in the female. In 
many genealogic trees there is a healthy mother of one or 
more affected sons with other affected male relatives; occa- 
sionally there is a father with the disease. There is a great 
preponderance of males among the affected, especially in 
so-called isolated cases. 
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LITERATURE 
Myelitis Funicularis as Sequel of Pancreatic Disease, — 
3al6 reports a case which demonstrates that the presence of 
pancreatic lipase in the blood or in the lymph circulation 
may injure the nervous system. This disease may run a 
course similar to that of disease of the spinal cord in per- 
nicious anemia. 


Zeitschrift f. d. ges. experimentelle Medizin, Berlin 
58: 645-836 (Jan. 9) 1928 

Vitamin Content of Barley Germ (Malt Germ). 
B. Eisler.—p. 645. 

Potassium and Calcium Content of Blood and Organs of Rabbits and 
Dogs; Variation in Sensitized and Anaphylactic Animals. A. Schitten- 
helm, W. Erhardt and K. Warnat.—p. 662. 

*Alterations in Blood Pressure Due to Age. K. Saller.—p. 683. 

Physiologic Chemistry of Aging Tissues: II. Investigation on Cattle 
Lens. M. Birger and G. Schlomka.—p. 710. 

*Phagocytosis and Sources (or Origin) of Phagocytes in Anaphylactic 
Phenomena and Origin of Monocytes. W. Erhardt and J. E. Garcia 
Frias.—p. 725. 

“Colorimetric Tests of Function of Liver and Reticulo-Endothelial Sys- 
tem: Clinical Value of Tetrachlorphenolphthalein Liver Function Test, 
F. Schellong and B. Ejisler.—p. 738. 

Effect of Epinephrine and Thyroxin on Formation of Oxydase-Positive 
Cells in Loose Connective Tissues of Mice. W. Stockinger.—p. 757. 

“ells of Human Connective Tissue. W. Stockinger.—p. 777. 

*hysiology of Heart Muscle Under Various Conditions. F. Tiemann.— 
n, 819. 


A. Schittenhelm and 


Alterations in Blood Pressure Due to Age.—Saller reviews 
the blood pressure findings of 7,382 men and 5,197 women of 
various ages, from 21 to 89, and belonging mostly to the 
middle or working classes. He found that, beginning at the 
menopause in women and at the age of 50 in men, there is a 
steady increase in systolic and diastolic pressure with a 
larger pulse pressure, more so in women than in men. He 
emphasizes the fact that a so-called normal pressure cannot 
be predicated at any age, especially at advanced ages. 

Phagocytosis and Sources of Phagocytes in Anaphylactic 
Phenomena and Origin of Monocytes.—Erhardt and Garcia 
Frias present evidence favoring the theory that monocytes 
originate in the reticulo-endothelial system and that these 
monocytes as well as the capillary endothelium play a large 
role in the establishment of anaphylactic shock. The latter 
is concerned mainly in the phagocytosis of fresh erythro- 
cytes; the monocytes engulf only disintegrated erythrocytes. 

Colorimetric Tests of Function of Liver and Reticulo- 
Endothelial System.—Schellong and Eisler conclude that in 
cases of primary disease of the liver, probably also in cardiac 
hepatic stasis, especially when accompanied by jaundice, an 
increased congo red index cannot be regarded as a means 
of measuring the injury done to the reticulo-endothelial sys- 
tem. Therefore, this test of the functioning of the latter 
system is of value only in the infectious diseases. 


Zentralblatt fiir Gynakologie, Leipzig 
52: 281-344 (Feb. 4) 1928 

Clinical Diagnosis and Histology of Syphilitic Plaques of Portio. H. 
Hinselmann.—p. 282. 

Endometriosis of Portio. E. Fels.—p. 285. 

Premenstrual, Pregravid, Progravid or Functional Stages of Endo- 
metrium? R. Meyer.—p. 288. 

*Liver Function in Pregnancy. K. Herold.—p. 291. 

Carcinoma of Ovary with Simultaneous Tubal Pregnancy. E. Goldberger. 

p. 294. 

Universal Congenital Hydrops of Fetus and Placenta. 
p. 299. 

*Kauffmann’s Test of Heart Function Prior to Gynecologic Operations. 
H. H. Schmid and R. Pohl.—p. 311. 

Opening of Uterus for Curettage. B. Liegner.—p. 316. 


H. Hartmann.— 


Liver Function in Pregnancy.—Herold is convinced from 
his studies that a normal pregnancy does not have any 
deleterious effect on the liver in the sense of causing dis- 
turbance of the function of that organ. Eclampsia does 
cause such injury and the return to normal after delivery is 
very slow. 

Kauffmann’s Test of Heart Function Prior to Gynecologic 
Operations.—Schmid and Pohl recommend the use of this 
well known test. They are convinced that the number of 
postoperative cardiac deaths among their cases has been 
lessened thereby. In the case of women past = it is almost 
a routine procedure with them. 





4 







SS — 


> — SS Ss — - —— 


iow} 









fs 


